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RECENT ADVANCES IN INTERNAL 
MEDICINE.* 


By H. B. MULHOLLAND, M. D., University, Va. 

In the time allotted to.me I shall not at- 
tempt to make a complete analysis of the im- 
portant advances in this field during the previ- 
ous several years, but rather to outline what 
are, in my mind, substantial building stones 
added to: the ever increasing infinite structure 
of medical knowledge. In some cases these 
stones indeed may seem to be somewhat loosely 
placed, but their future possibilities stir the 
imagination and open up a fascinating field 
for workers in medicine. 

The most important contribution ‘to this 
field since insulin, I think we will agree, is 
the work of Minot and his co-workers on liver 
diet in pernicious anaemia. So much has been 
written that I will only call attention to the 
more recent developments ; namely, the in- 
vestigations of Castle’ in which he has demon- 
strated that the gastric secretions of a normal 
individual when exposed to an ordinary ham- 
burger steak and the mixture filtered, the fil- 
trate will produce an identical response in the 
reticulocytes of the blood, as will liver or liver 
extract. Sturgis and Isaacs? have demon- 
strated that feeding of desiccated hogs’ stomach 
to these patients will also induce the same 
favorable reaction. These results seem to in- 
dicate that the gastric mucosa of patients suf- 
fering from pernicious anaemia is no longer 
capable of secreting substances which take 
part in the metabolism of the protein mole- 
cule, forming from it either an amino acid, 
which directly stimulates hematopoietic func- 
tion, or which is intimately concerned in the 
synthesis of a hormone necessary for stimulat- 
ing the bone marrow to increased or normal 
function. While the lack of hydrochloric acid 
is an important factor it may be absent for 
years before the clinical disease develops and 
the above results could not be obtained when 
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the meat was treated with commercial pepsin 
plus hydrochloric acid. Castle has also col- 
lected several cases of pernicious anaemia, 
which have followed more or less complete 
gastrectomies. 

Porter® and his collaborators in Richmond 
have made a definite contribution to the studies 
of this disease in their production of the pot- 
ent aqueous extract of liver for use in the treat- 
ment of this condition. 

Berglund,‘ working with experimental anae- 
mia, has obtained excellent results in the sec- 
ondary type by feeding animals with liver ob- 
tained from the fetus of a calf. This is the 
site of active blood formation during the in- 
trauterine life of this animal, and these results 
have led him to state that secondary anaemia 
is due to a deficiency in hemoglobin formation, 
the building up of which is aided by the feed- 
ing of this particular type of liver. On the 
other hand he believes that pernicious anaemia 
is the result of a failure in the development 
of red blood cells, even in the presence of an 
adequate hemoglobin supply. 

The endocrines, a field which one enters with 
fear and trepidation, have come in for their 
full share of work, Following Collip’s isola- 
tion of the active principle of the parathyroid 
gland, various conditions in which hypofunc- 
tion exists have been reported. Barr® has re- 
cently reported a clinical syndrome associated 
with hyperfunction of these glands, character- 
ized by muscular weakness, areas of rarefac- 
tion in various bones, susceptibility to spon- 
taneous fractures, multiple cystic bone tumors 
suggesting histologically giant cell sarcoma 
and an increase in the blood calcium. Removal 
of a parathyroid tumor resulted in the allevia- 
tion of the symptoms and a return of the 
pathological picture towards normal. 

A somewhat analogous condition apparently 
related to the pancreas has been described from 
several sources. Cases have been reported 
showing attacks of unconsciousness, sweating, 
weakness, mental deterioration and incoordi- 
nation, all of these symptoms occurring when 
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the individual goes without food for varying 
limits of time and invariably following a low- 
ered blood sugar, Several of these individuals 
have shown a tumor of the pancreas at opera- 
tion and the syndrome has been attributed to 
hyperinsulinism. 

The separation of the posterior pituitary 
substance into two factors: One, an oxytocic 
principle which causes contraction of the 
uterus, and the other a pressor substance act- 
ing on the blood pressure and aifecting water 
metabolism by Kamm is a noteworthy contri- 
bution. 

Promising work has been done by Koehler.‘ 
who believes he has succeeded in extracting 
from the suprarenal cortex a substance which 
is secreted by this portion of the gland. Ad- 
dison’s disease is a well known syndrome, but 
we are all familiar with patients who present 
the picture of so-called asthenia, muscular 
weakness, vasomotor instability, a relatively 
low blood pressure and a slightly lowered 
metabolism, which does not respond to thy- 
roid administration, a condition which Koehler 
calls hyposuprarenalism. These patients un- 
der treatment with the above extract have been 
strikingly improved, symptomatically, the 
blood pressure raised and basal metabolic rate 
returned to its normal level. This extract is 
not yet obtainable, but is being tested out in 
several clinics. 

The apparently shopwern field of infectious 
diseases is by no means sterile, as evidenced by 
the discovery of tularemia by Francis* and 
the establishment of B. Abortus infection in 
human beings as a clinical entity. Already 
the latter with its protean manifestations has 
stimulated us to consider this as a possible 
diagnosis in any case of unexplained fever 
of long duration. 

Probably no subject is now receiving more 
attention than that related to those infinitesi- 
mal, but highly important constituents of the 
normal diet, the so-called vitamins, or acces- 
sory food factors. Certainly the literature 
concerning these factors in food leads all other 
subjects in volume. While our knowledge was 
formerly confined to the part played by these 
substances in diseases such as beriberi, scurvy 
and rickets, we now find that additional fac- 
tors are being discovered, and some of those 
considered to be units heretofore are being 
broken up into several separate parts. 


Vitamin A, which has long been known to 
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cause a disease in animals living on a die: <e- 
ficient in its content, characterized by i: ‘ec- 
tion of the eyelids, loss of epithelium and 
glandular tissue with subsequent keratiniz: ‘ion 
of these structures which was given the iame 
of xerophthalmia, has recently been show: to 
have a direct bearing on the susceptibility of an 
organism to infection. 

Tyson and Smith,? working with rats, found 
that a lack of this factor in the diet led to an 
atrophy, loss of epithelium and infection: in the 
mouth, trachea, bronchi genito-urinary 
tract of these animals. 

Green and Mellanby,'? working in England, 
disagree with the view that Vitamin A is a 
growth producing substance, but assert that 
the primary reason growth is not obtained is 
that the animal develops an infection. In their 
animals bronchopneumonia was common and 
other infections were uniformly induced by 
feeding them with a diet adequate except for 
this substance. Being found, as it is, in milk, 
butter, egg yolk, cod liver oil and green vege- 
tables, a deficiency of this kind could be a com- 
mon occurrence in the lower strata of society. 
Applying these results to human beings these 
investigators fed patients having puerperal 
sepsis" with food containing a high concentra- 
tion of this Vitamin. In a short series of five 
cases reported all made a complete recovery, 
while in a control series 9S per cent of the 
patients died. Incidentally all of the recoy- 
ered patients had positive blood cultures. 

Interesting results have been reported by 
Van Leersum” and others in regard to urinary 
tract infection and stone formation in animals — 
fed on a diet deficient in Vitamin A. ‘The 
controls on a normal balanced diet did not 
show any stone formation, while the others in 
a large percentage of the cases showed cal- 
cium stones, hematuria, pyonephrosis, dilata- 
tion of the ureters, and increased calcium de- 
posits in the urinary tubules. 

Berglund and Keefer, working in China, 
found that in patients with a history of dietary 
deficiency, diarrhoea, and a secondary anaemia, 
the administration of cod liver oil resulted in 
a marked reticulated cell response, which in- 
dicates increased bone marrow activity. As 
much as 30 per cent was obtained in one case, 
with rapid amelioration of the disease. They 
believe that this form of treatment is particu- 
larly applicable to those anaemias associated 
with dietary deficiencies and pregnancy. 
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Vitamin B is now separated into two fac- 
tors, one which apparently is responsible for 
beriberi, war edema, and all cases of nutri- 
tional edema, and the other known in this 
country as Vitamin G and the P—P factor. 
Goliberger™ finally thought that a deficiency 
in the latter, which occurs in high concentra- 
tion in yeast, was responsible for the develop- 
ment of pellagra, with excellent evidence to 
substantiate his contention. Perhaps the re- 
cent work of Hartwell,” who showed that vari- 
ous amino acids required different concentra- 
tions of this factor to properly metabolize 
these, would satisfy those who hold that pro- 
tein deficiency is the primary cause of pellagra. 
Yeast which contains the P—P factor in high 
concentration is now being used successfully 
in the treatment of this condition. 

This Vitamin seems also to be vitally con- 
cerned in the maintenance of a normal appe- 
tite. Rowland and Browning" have reported 
atony of the gastrointestinal tract, visceropto- 
sis and a lessened gastric motility as a result 
of deficiency in this factor. Bartlett!” in 
studying anorexia in children, found that the 
functional type responded most readily to liver 
feeding, and the increased appetite constantly 
found in patients being treated for pernicious 
anaemia with liver is thought to be due to its 
high Vitamin B content. 

Sure’’ finds that pregnant rats fed on a diet 
deficient in this Vitamin will give birth to 
offspring with serious lesions. It is considered 
important to supply the pregnant mother with 
an adequate amount of the Vitamin which is 
contained in highest concentrations in yeast, 
carrots, milk, fruit juices and liver. 

Vitamin D, which is closely identified with 
rickets, has been found to aifect the calcium 
and phosphorus metabolism. Changing the 
ratio of these two minerals and Vitamin D in 
the diet is stated by Grant! to change the 
permeability of the intestinal walls of bacteria. 
It is concerned in the development. of dental 
caries, limiting its spread and preventing new 
foci according to Mellanby.”. Pregnancy with 
its drain on the calcium stores should be pro- 
tected by not only a diet high in calcium, but 
one which is well stocked with this Vitamin. 

The work of Evans and Bishop has definitely 
connected the lack of Vitamin E with sterility 
in animals, This Vitamin is found principally 
in lettuce, cereals, fresh meats and egg yolk. 
It is realized that much of the above quoted 
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work on Vitamins is in the experimental stage, 
but it seems highly probable that careful 
analysis of many of the so-called functional 
disorders as well as disease states in human 
beings may link them up with dietary de- 
ficiencies, the correction of which may be ex- 
tremely beneficial. The application of these 
studies to human disease holds forth much 
promise, 

I cannot close without giving brief con- 
sideration to some of the mechanical and phy- 
sical aids which are available to us as physi- 
cians. 

The electrocardiograph has given us a more 
intimate conception of the physiology and 
pathology of heart disease, indicating more 
clearly the extent of the damage in a given case 
upon which we can base, with sound reason- 
ing, the prognosis of various diseases of the 
heart and the limitations of the patient. 

Bronchoscopy enables us to make a more 
accurate diagnosis of diseases of the lungs, 
being particularly useful in suspected cases of 
abscess, foreign bodies, bronchiectasis, and car- 
cinoma. It is not without value in the treat- 
ment of these conditions. 

Perhaps the most valuable recent contribu- 
tion by the X-ray is its use in conjunction with 
the Graham-Cole dye test, by means of which 
gall-bladder disease can be diagnosed in its 
early stages. 

The field of Internal Medicine is an active 
one and it is,wide open to those who would 
explore its vast expanse. There still remain 
many stones to be laid and foundations to be — 
more secure. 
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RECENT PROGRESS IN SURGERY.* 


By G. PAUL LaROQUE, M. D., Richmond, Va. 

In the dictionary of surgery “change” is not 
always synonymous with “betterment.” With 
minds wide open to the reception of ideas that 
are new we must guard against embracing them 
merely because they are new, but we must also 
guard against discarding old ideas merely be- 
cause they are old, 


The greatest improvement in the treatment 
of Wowunpbs was established during. the World 
War with the discovery of mechanical decon- 
tamination of wounds by excision of the injury 
within the first few hours, before the stage of 
inflammation had been reached. This practice 
is now so well established that we uniformly 
expect to have primary wound healing with 
the consequent saving of life and limb and 
the prevention of crippling deformities. 

The treatment of Burns has undergone mar- 
velous improvement. The local problem is to 
prevent the absorption of the toxic burned 
tissue, rendered insoluble through the applica- 
tion of a solution of tannic acid varying in 
strength from 2 to 5 per cent. This may be 
sprayed on by the atomizer every half hour or 
hour for the first two days, and results in the 
formation of a crust made up of the precipi- 
tated burned tissue. After two or three days 
the crust will be hard, and acts as a splint and 
a dressing which excludes contamination from 
the atmosphere. From the very beginning. 
the burned area should be exposed to warm 
air. The bed clothing can be held off the pa- 
tient over a frame-work under which electric 
bulbs may be kept burning to furnish heat. 


The systemic problem from the beginning is 
to combat shock and maintain normal fluidity 


*Read by invitation at the sixtieth annual meeting of the 
Medica] Society of Virginia, at Charlottesville, October 22-24, 
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of the blood. It is well known that follow ing 
every extensive burn there is great concen! ra- 
tion of blood. This may be combated by ‘he 
administration of fluid by mouth, by bowel, by 
hypodermoclysis, and by intravenous injection. 
These remedies, together with the adminisira- 
tion of morphine to relieve pain, are the tisiial 
remedies for combating shock. 

At the present time all salves and wet dress- 
ings should be abandoned, and operative j»ro- 
cedures are unnecessary. Excision of burns, 
which gave promise a few years ago of being 
popular, is contraindicated for the reason that 
to remove skin, removes hair follicles, the major 
portion of which may not be burned, and which 
should be preserved to furnish epithelial cells 
for epithelialization of the burned area. Every 
ambulance and every industrial plant, and all 
doctors’ handbags should be equipped with a 
solution of tannic acid, to be applied to every 
burn as soon as possible after it happens. The 
day of ointments is gone. 

In the treatment of INrecrions, independent 
of wounds, it has been interesting to see how 
gradually, but surely, we have progressed by 
returning to the principles practiced by our 
fathers, by avoiding operative intervention and 
employing the principles of rest and hot ap- 
plications. Very few surgeons operate in car- 
buncles, boils and cellulitis of the extremities 
until abscess forms. 

We learned from the treatment of face in- 
fections the dangers and upon further inves- 
tigation we find the same principles involved 
in dealing with infection elsewhere in the body. 
The treatment of infection is by vitalistie 
therapy: in plain ordinary language, poultices 
and splints, 

The best time to cure Cancer is before it 
happens. ‘This means that the pre-existing 
lesions, when they exist, must be removed or 
cured. Educational propaganda has made 
good progress. It is bringing cases early. 

Cancer of the skin when easily accessible to 
removal can be completely eradicated by wide 
excision. When so located as to be inaccessible 
to complete excision, X-ray and radium are 
still the method of choice and highly efficient, 
when employed by an expert who is capable of 
determining the exact dosage and the method 
of application. 

It is now possible through the division of 
nerve trunks and in some cases the posterior 
sensory column of the spinal cord, to relieve 
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the intractable pain of advanced cancer of the 
face. tongue, neck and uterus. 

There has been one important discovery hav- 
ing important bearing upon the question of two 
stage operations for cancer. Reichart discov- 
ered in studying regeneration of the blood and 
lymph vessels that within twenty-four to forty- 
eight hours after the blood and lymph vessels 
were completely divided, complete functional 
regeneration occurred. The bearing of this 
upon two stage operation for cancer makes it 
imperative that the second stage be performed 
within forty-eight hours of the first, or it will 
be useless on account of the fact that the lymph 
vessels from the malignant growth have al- 
ready developed into the tissue from which 
they have been removed at the first operation. 
Thus, in cases of cancer of the lip, too far ad- 
vanced for complete operation to be performed 
at one sitting, the second part of the operation 
must be performed within forty-eight hours or 
it will be useless. 

Sarcoma: Who knows what sarcoma is and 
who knows what to do for it? Surgeons are 
removing it, or attempting to do so, and we see 
in the literature reported cures. Modern sur- 
geons, however, at the present moment must 
consider that the case of sarcoma which has 
been cured by surgery was probably not sar- 
coma at all. So far as the bones are concerned 
we would do well if we never read anything 
about sarcoma as we find it in literature before 
the end of the investigation made by the Amer- 
ican College of Surgeons and the report of 
Codman and his committee. The present con- 
ception of bone sarcoma is that it is extremely 
rare and not curable by surgery. The great 
practical advancement found in the manage- 
ment of bone sarcoma is incident to the faci 
that bone tumors can be cured by local excision ; 
and those that are not cured by local excision 
are not curable by anything. The only place 
for amputation in the treatment of sarcoma is 
to afford palliative relief, for a short time, of 
unbearable pain. 

Many miscellaneous diseases such as the va- 
rious blood dyscrasias like pernicious anaemia, 
lymphatic leucaemia, Banti’s disease, haemoly- 
tic jaundice, purpura have been through sur- 
gical hands in recent years and most of them 
have been sent back to medicine where they 
rightly belong. It has only been a very few 
years since the victims of pernicious anaemia 
were having their spleens removed, repeated 
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large doses of blood from some other individual 
injected into their veins under the name of 
“transfusion” and X-rays employed. Now 
within the last three or four years after hav- 
ing reported brilliant results in the manage- 
ment of these diseases with surgical measures, 
we find that the bio-chemists are giving us liver 
and its extracts for the cure of pernicious 
anaemia and all the surgery we have done for 
this disease is known to have been misapplied 
and is discarded. The disease has shifted back 
to the medical doctor. 

For purpura and haemolytic jaundice, how- 
ever, there seems to be a rational place for sur- 
gery through splenectomy. Let us not, how- 
ever, consider this place fixed for we shall an- 
ticipate that very soon all such diseases will be 
taken out of the realm of surgery altogether. 

The necessity of rehabilitation of seriously 
sick patients before a surgical operation is well 
established. Time is seldom lost by the use of 
restorative measures as a preventive of shock. 
Patients dehydrated by prolonged water star- 
vation as a result of vomiting, diarrhea, peri- 
tonitis, intestinal obstruction, liver dysfunction 
and kidney breakdown should be prepared for 
operation hy the administration of large quan- 
tities of water by mouth, hypodermoclysis and 
intravenously, sufficient morphine to secure rest, 
absolute avoidance of purgation and enemas 
and by the administration of large quantities 
of food easily digestible and of high nutritive 
value. The use of insulin with other systemic 
remedies, before and after operation, has en- 
abled us to carry on our operative measures in 
diabetics with considerable pleasure as con- 
trasted with the intense anxiety in operating 
upon diabetics before the discovery of this 
remedy. 

Transrusion: What shall we say about this? 
All remote and recent history and experience 
with the administration of human blood from 
one individual to another is either fascinating 
or pitiable, depending largely upon the point 
of view. As we read the current literature on 
the subject, which has diminished very greatly 
(luring the past few years, and as we travel 
about to various clinics and discuss the remedy 
with surgeons—and it is being used with very 
much less frequency than 5 years ago—what 
must be one’s impression of the present status 
of transfusion ? 

There is abundant reason to believe that the 
present progress in transfusion is toward dis- 
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continuance. It may not be many years before 
transfusion will be talked about very little and 
practiced less. Large quantities of water con- 
taining sodium chloride and properly prepared 
glucose solution are the remedies for rehabili- 
tation which are sound and efficient in cases 
which have been subject to transfusion. 

ANAESTHESIA: In anaesthesia tremendous 
progress has been made in many directions. 

Ether, during the past few years, has suf- 
fered much disaffection from many sources. 
The gases such as nitrous oxide and ethylene 
have tried to supplant it and for one reason or 
another have failed to do so. Ether, therefore, 
remains as the standard inhalation anaesthesia. 
Improved methods of its administration have 
rendered it so far as mortality is concerned, al- 
most perfectly safe and almost foolproof. 

Modern methods by the administration of 
various anaesthetics in sequence have given 
great improvements to the art of anaesthesia. 
We may properly say now that we choose the 
anaesthetizer rather than the anaesthetic. 

We should not resist, however, the tempta- 
tion to warn against ethelyne. It was a popu- 
lar remedy for a few years in many quarters. 
Its proponents have tired of defending, apol- 
ogizing, and seeking excuses for deaths dur- 
ing its administration. « 

The performance of operations under local 
and regional anaesthesia has made great pro- 
gress. By the proper technique and by the use 
of novocain, an almost non-toxic substance, 
tremendous numbers of operations in all parts 
of the body, from the top of the head to the 
soles of the feet, are being performed pain- 
lessly since it has been found that five grains of 
barbital administered by mouth an hour before 
the injection of the novocain is an almost if 
not quite perfect physiologic antidote to cer- 
tain disagreeable effects of novocain in indi- 
viduals who may have an idiosyncrasy to the 
drug. 

Cocain as a local anaesthetic should be en- 
tirely discarded. It is still employed by a few 
eye, ear, nose and throat specialists but it would 
be difficult to find defense for a catastrophe oc- 
curring after its administration. 

Sacral or caudal anaesthesia, namely, the re- 
gional nerve block secured by the injection of 
novocain into the sacral canal, has been a tre- 
mendous asset in performing operations upon 
the bladder, prostate, external genitalia, peri- 
neum, anus and rectum. For all operations 


upon these areas this form of regional 1 rye 
block furnishes adequate anaesthesia in 9° per 
cent of the cases. 

Lumbar or spinal anaesthesia is the met od 
of regional nerve block which has made the 
most advance in practical application diving 
the past few years. The modern metho. of 
administration of novocain into the lun 
portion of the spinal canal stands conspicious 
as the most outstanding improvement in se- 
curing anaesthesia. For operations above the 
diaphragm, it is being employed extensiy ely. 
It is safe to predict that within ‘ive years spinal 
anaesthesia will supplant inhalation in all parts 
of the body, below the neck. 

There is now going on some experiments in 
the new remedy amytal to secure sleep by the 
administration of this drug by mouth and by 
rectum and into the veins. This is mentioned 
as progress which will bear close watching. It 
is too new yet, even to talk about. 

Ether, amytal or avertin administered by 
rectum (so-called colonic anaesthesia), has been 
proved to be sufficiently efficient and safe to be 
classified as a genuine improvement in the 
method of administering anaesthetics for opera- 
tion upon the head and neck where the use of 
the apparatus for inhalation is in the feld of 
the operation or in the way of the surgeon. 

Asepsis AND ANTisersis: Skin disinfection 
preliminary to operation centers now upon the 
use of such remedies as iodine, acriflavine and 
mercurochrome and much discussion has gone 
on concerning the relative efficiency of these 
three chemicals. Experiments have shown con 
clusively that the 5 per cent solution of flavine 
in 50 per cent alcohol is the most effective sub- 
stance but we must not lose sight of the fact 
that the method of application of all these 
remedies is of vital importance. Watery solu- 
tions do not penetrate; alcohol solutions must 
be applied thoroughly with a reasonable 
amount of rubbing in and a reasonable delay 
of time to allow for penetrating before the in- 
cision is made. Before the application of these 
chemicals, the skin must be cleansed with ether 
to remove fat, dirt and the superficial tissue, 
and the skin must be dry. 

Next to bacterial contamination the most im- 
portant factor in wound infection is the accu- 
mulation of blood in pockets and the destruc- 
tion of tissue by rough handling. We must 
realize instinctively that if a surgeon is gentle 
even though he may be dirty, many of his 
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wounds will heal and if he be clean even 
thouzh he may be rough many wounds will heal 
satisfactorily; but a surgeon who is both rough 
and dirty will have an unjustifiably large 
number of infections of clean wounds. 

There are in the making now practical meth- 
ods of tremendous importance in operative 
technique with especial reference to the pre- 
vention of bleeding and the avoidance of 
trauma—the electro-surgical incision. By 
means of an electric apparatus using a needle 
or small pointed instrument brought in contact 
with the tissues, incisions are being made with- 
out bleeding. 

Bloodless incisions which leave clean edges 
can be closed as well as those which ave now 
being made by the knife. It ‘villi not be long 
before this method of operating will be prac- 
tical with us all though we must guard against 
reporting it as progress until it becomes ex- 
tensively used. 

(iorrre: In no disease can it be more easily 
demonstrated that the line between medicine 
and surgery is borderless than in the manage- 
ment of goitre. All of the recent progress in 
this disease can be attributed to two factors: 
first the discovery by the medical men of the 
value of iodine as a specific remedy in certain 
types of the disease, especially preliminary to 
operation: second is the proof presented by 
surgeons of the necessity of almost complete 
removal of the thyproid gland. All types of 
goitre are now curable when placed under the 
joint care of a medical man and a surgeon. 
Complete operation performed at the proper 
time by a surgeon technically skillful in operat- 
ing upon the thyroid gland aided by a med- 
ical man thoroughly familiar with the use of 
iodine in the treatment of the disease, yields 
complete cure with a mortality and morbidity 
so low that there can no longer be any excuse 
for dickering with the disease and playing with 
foolish methods. 

There has been great betterment in the re- 
sults of the proper handling of injuries to the 
skull and brain. These are of tremendous im- 
portance now in every location because of their 
increasing frequency. The great need now is 
for competent first aid to the victims of auto- 
mobile injuries in rural sections and prompt 
transportation of the patients to good hos- 
pitals, 

Tumors of the brain and spinal cord can be 
accurately and promptly diagnosed and great 
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improvement has been made in the technical 


procedures in operations for the palliative 
treatment of the affection and in some cases 
removal of the tumor. Team work on the part 
of a qualified neurologist, ophthalmologist and 
roentgenologist make a diagnosis of these 
tumors possible in more than 95 per cent of the 
cases at a reasonably early stage of the dis- 
ease, 

Surgery for diseases of the viscera of the 
chest has made considerable progress. 

Injuries to the heart are being sutured and 
the patient’s life saved. Technical procedures 
are sufliciently perfect as to make it possible to 
suture successfully a wound of the heart if it 
can be done within two hours after its recep- 
tion. 

Suppurative pericarditis is now diagnosable. 
If properly looked for at a reasonably early 
stage, operative incision and drainage of the 
pericardium, usually under local anaesthesia, 
will yield a cure of the disease in’ more than 
50 per cent of the cases, 

Tumors of the mediastinum are easily recog- 
nized by physical signs and X-ray examination 
and technical operative procedures for their 
removal have been advised. 

Within the past five years there has grown 
up an almost perfect study of the etiology, 
dangers and treatment of pulmonary atelec- 
tasis. It is generally concluded that pulmonary 
atelectasis, at first called massive collapse of 
the lung, is always accompanied by and-in most 
cases caused by obstruction of the bronchi by 
plugs of mucus. Coryllos and others have 
shown that, if not all, certainly a great many 
so-called post-operative pneumonia and a great 
many other cases of pneumonia are secondary 
effects of infection of the lung—the seat of 
collapse following bronchial obstruction. With 
the full recognition of the significance of these 
facts and the application of simple remedies, 
post-operative lung affections have almost dis- 
appeared from surgery. The preventive meas- 
ures of collapse consist in the proper clearing 
out of the tracheo-bronchial tree at the con- 
clusion of the operation by the administration 
of oxygen and CO, through the regularly em- 
ployed anaesthesia apparatus and by turning 
the patient over from side to side and encour- 
aging expectoration for the first few days fol- 
lowing operation. As a result of these pre- 
cautions, the incidence of post-operative col- 
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lapse and pneumonia has dropped to approxi- 
mately two-tenths of one per cent. 

Lung abscess, recognizable in its acute stage, 
by a keen-minded physician, is so promptly 
curable by the institution of postural treatment, 
that at the present moment we may say that 
chronic abscess of non-tubercular origin is a 
reflection upon the diagnostic ability of the 
doctor who failed to recognize the oem in 
its acute stage. 


Acute empyema, secondary to lung infec- 
tion, is so easily recognizable that only care- 
lessness can explain its failure of recognition. 
Delayed operation and feeding the patient on 
highly nutritive food, sunshine and fresh air 
for a few days will permit the pneumonia to 
subside and the pleural abscess to be walled off. 
This followed by simple drainage has reduced 
the mortality from 30 per cent to less than 5 
per cent. 


Chronic empyema of the pleura in non- 
tubercular subjects is invariably the result of 
a lung abscess. The problem in the manage- 
ment of this disease is a problem of lung ab- 
scess. With this conception of the disease, 
great improvement has been made resulting 
from slow evacuation of the pleural pus coin- 
cident with the postural treatment of the ab- 
scess, taking great pains not to evacuate the 
pus too quickly nor too completely until the 
patient has coughed up the abscess as shown 
by physical signs and X-ray examinations. 

Surcery ror TuBERCULOsIs OF THE LUNG: 
The history of this is interesting but too long 
to be reviewed. It has grown up within the 
life time of the middle-aged surgeon of today. 
There are locations in the world in which great 
enthusiasm has been exhibited, according to the 
current literature on this subject, on the part 
of surgeons. Few highly respected medical 
men in the country have shown much enthu- 
siasm for surgical operations upon the chest, to 
cure tuberculosis of the lung. Following the 
failure to cure the disease by artificial pneu- 
mothorax, some surgeons have proceeded to 
resect small and large portions of the rib on 
the affected side. When one looks back upon 


all the various changes and modifications of 
the surgical operations upon the ribs with the 
idea of putting at rest and curing tuberculosis 
of the lung and still the patients are not cnred, 
we do not wonder that for the past two or three 
years the scarcity of literature on the surgical 
treatment of tuberculosis is so conspicuous. 
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SurGery OF THE AppOMEN has for years 
making progress and will continue to dv so, 
progress in both directions. 

The surgical treatment of peritonitis is s\ic- 
cessful in proportion to the promptness with 
which the causative diseased structure is re- 
moved. The success of the surgical treatment 
of peritonitis has been greatly improved since 
doctors have learned that patients with abco- 
minal pain must not be purged. It has taken a 
long time for it to seep into our heads that 
purgatives are pernicious in the presence of 
abdominal pain. Most doctors now know this 
and do not administer food and cathartics. 
Our next job is to teach this to druggists. to 
members of the family and to neighbors. This 
problem is so serious that in my judgment there 
should be a Harrison Act or Volstead law or 
19th amendment against the sale of purgative 
medicines to anyone except upon prescription 
of a qualified doctor. If there is anything that 
has been definitely proven by clinical research 
it is that the cause of peritonitis is purgatives. 
Let us not fail to remember that though less 
violent than cathartics given by mouth, enemas 
are nevertheless pernicious. 

It is distressing to have to admit, however, 
that we are still losing 20.000 people every year 
in the United States from appendicitis. We 
cannot say that these deaths are all due to in- 
competent surgery on the part of the amateur 
doctors who operated, though we do know that 
these factors are involved. The real cause of 
deaths from peritonitis in its last analysis will 
be found to be purgative medicines. 

There are at least two diseases in the ab- 
dominal cavity for which immediate operation 
is imperative, namely, mechanical intestinal ob- 
struction, and gastric and duodenal perfora- 
tion. Though the mortality from these two 
diseases is much higher than we would like 
it to be, it is going down. The way to bring 
the mortality to the irreducible minimum is 
through the av oidance of purgatives and per- 
forming the operation at the earliest possible 
moment. 

In the diagnosis of perforated ulcer, Stetten’s 
sign is pathognomonic. There is slight bulging 
and relative softness of the abdominal wall of 
the left lower quadrant of the abdomen. We 
have seen this in more than twenty cases since 
it was described by Stetten and failed to see 
it in any other disease. It is explained by the 
fact that the peritonitis following perforation 
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involves first the right upper then the right 
lower then the left upper quadrants leaving the 
left lower quadrant relatively soft and bulging 
while the three other quadrants are rigid. 
Brittain’s sign was first noted by Dr. Brit- 
tain while he was an interne in the Memorial 
Hospital, in Richmond, Va. Upon pressure 


over the right lower quadrant of a case of 


gangrenous appendicitis there occurs sudden 
retraction of the right testicle by contraction 
of the cremaster muscle. We have observed it 
in over three hundred cases of gangrenous ap- 
pendicitis and in no other condition. It is of 
tremendous diagnostic value. 

Abdominal hernia, all but the most collosal 
in size, is now curable. It is well established 
that the main part of the operative procedure 
in hernia is complete removal of the sac; in 
addition to this, in special types of hernia, espe- 
cially those of large size, the canal had _ best 
be closed with the patient’s own fascia. More 
than 95 per cent of the inguinal, femoral and 
umbilical hernias are cured without danger to 
life. Our next job in the progress and man- 
agement of hernia is to convince the patient 
that trusses are a useless nuisance and to con- 
vince the industrial commissions that hernia 
is a congenital affair, not the result of injury. 

Bue Tracr Diseases: There is no longer 
question or serious debate as to whether or not 
the gall-bladder should be removed or drained. 
Cholecystectomy is a standard procedure in all 
patients not too desperately sick to stand the 
little extra time and trouble required to re- 
move rather than drain the gall-bladder. 

It is well settled, also, that save in very ex- 
ceptional cases, operation upon the gall-bladder 
is not an emergency procedure, and may be 
postponed a reasonable length of time for the 
well known preparatory measures to be em- 
ployed. The only two diseases of the bile tract 
today which require immediate operation are 
cases of unquestionable gangrene and acute 
hydrops, and of these two conditions the diag- 
nosis is rarely sufficiently positive to justify 
one in doing the operation as an emergency 
measure. 

For those distressing cases of cancer of the 
pancreas accompanied by jaundice, anastomosis 
of the gall-bladder to the stomach, an easy op- 
eration, produces prompt and complete relief 
of symptoms and converts a miserable into a 
comfortable individual. 

Ulcer disease of the stomach and duodenum, 


still constitutes a fascinating debating society 
for the advocates of gastroenterostomy, exci- 
sion of the ulcer, and excision of the pyloric 
portion of the stomach. There are places for 
all three of these operative procedures, and a 
selection of one or the other is dependent upon 
the judgment of the surgeon. 

For all surgical diseases requiring resection 
of the bowel, such as cancer, gangrene of the 
bowel and intestinal obstruction, bowel injuries, 
the aseptic method of resection, anastomosis, is 
now almost uniformly adopted, and is greatly 
fascilitating the operation and reducing the 
mortality of these operations. 

Cancer or THE Rectum: Prior to attempts 
as recent as ten years ago, progress toward 
betterment in the cure of cancer of the rectum 
by operation has been made. It is practically 
agreed that permanent colostomy as the first 
stage of the operation followed later by radical 
removal from the abdominal side as the second 
stage, with final excision of the lower portion 
of the rectum and anus, is curing at least some 
of the victims of this distressing disease. 

Surcery or THE Petyic Orcans or WoMEN: 
The two most important advances in this field 
have been referable largely to the abandon- 
ment of operation in favor of the use of radium 
in cancer of the uterus, and abandonment of 
the curette for nearly all purposes The re- 
markable effect of radium by one skilled in its 
use, and provided with an ample amount of 
the remedy, is conspicuous. Some cases are 
cured, all are greatly relieved of their bleeding 
and pain. The recent progress in the use of 
radium is in estimating the proper dosage to 
be employed. One who uses the same for all 
cases is five years behind time. 

To scrape the uterus with a sharp curette is 
definitely productive of inflammatory disease, 
directly causative of pus tubes, and to one who 
is thoroughly familiar with the monumental 
work by Curtis several years ago, the uterine 
curette is an obsolete instrument. We still re- 
move loose material from the uterus following 
a miscarriage, but it is done by forceps and 
tongs rather than by curette. There is no such 
disease as endometritis; infection in the wall 
of the uterus is spread by curettes. 

Operative Procepures: When both tubes 
are removed, it is best to remove also the fun- 
dus. This is preventive of post-operative 
menorrhagia and leucorrhoea. When the 
uterus is removed, both tubes also should be 
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removed to prevent pus tubes later. Repair 
of the lacerated infected cervix is obsolete. Li, 
operated upon at all they should be cauterized. 


Surgery of the kidneys, bladder, prostate and 
urethra has been robbed of its dangers within 
the last few years with the rigid application 
of two fundamental processes, rehabilitation of 
the patient before operation, and performance 
of the operation under local, sacral and spinal 
anaesthesia. 


Stone and suppurative disease and tumors 
of the kidney and bladder are easily diagnos- 
able by the X-ray and cystoscopic methods 
combined. No operative procedure is one of 
emergency, and nearly every patient can be, by 
preliminary treatment, brought to a condition 
of ability to stand stone removal, kidney re- 
moval, tumor removal, under practically safe 
anaesthesia and without post-operative seque- 
lae. 

The operation of prostatectomy for hyper- 
trophy of the prostate has for many years been 
attended with less danger than the use of the 
catheter, and at the present day no patient not 
actually uraemic need fear prostatectomy 


which, if it can be done at all, can usually be 


done in one stage. 

Previously supra-pubic cystotomy as a pre- 
liminary to prostatectomy was needful, as an 
improvement upon repeated catheterization. 
But until the advent of modern methods and 
anaesthesia, the removal of the gland itself was 
attended by some hazard, in patients greatly 
ill with kidney disease. Today with nerve 
block anaesthesia, secured by injection of novo- 
cain into the sacral or spinal canal, the prostate 
can be removed painlessly without the need 
for speed and its consequent hemorrhage, and 
after two or three days the patient is out of 
bed and his general condition rapidly begins 
to improve. The mortality is now at the ir- 
reducible minimum. The patient dying now 
following prostatectomy dies not of the opera- 
tion but of long standing delay before its per- 
formance. 

For stricture undilatable with ease by ure- 
thral instrumentation, supra-pubic cystotomy 
under local anaesthesia solves the entire prob- 
lem not only of drainage, but, by placing the 
urethra at rest, facilitates the resolution of the 
inflamed urethra and within ten days or two 
weeks after the cystotomy, it may almost be 
guaranteed that any stricture of the urethra 
will permit the passage of a number 10 sound. 
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This method of treatment of the ure‘ hra 
should supplant external urethrotomy, an op- 
eration which must necessarily be followed by 
some mortality. 

When Dr. Hunter McGuire originated sujra- 
pubic cystotomy for the relief of retention of 
urine. he builded better than he knew. He put 
into practice the biggest principle involved in 
surgery of inflammation, namely, physiologi- 
cal rest to the bladder and urethra. 

Surcery or THe Extremities: The treat- 
ment of bone infections has been greatly im- 
proved and greatly simplified by the return to 
fundamental principles: evacuation of the bone 
abscess with the least possible trauma. This 
means the opening of the bone abscess, laying 
in of gauze saturated with vaseline and the 
application of plaster of Paris dressing not to 
be changed under two weeks. 

To see children with osteomyelitis treated in 
this manner, being made comfortable and rap- 
idly restored to health, is a great comfort when 
we compare it to the old method of daily pain- 
ful dressings, loss of sleep, appetite, general 
bodily weakening and ultimately amputation 
of the limb. 

As for septic joints, within the present year 
it has been shown that the evacuation of pus 
through an aspirating needle, the injection of 
air to the point of distention of the synovial 
cavity, is followed by relief of pain and drop 
of temperature. Though this injection may 
have to be repeated once or twice at intervals 
of ten days or two weeks, we have seen enough 
of this now to be willing to assert that it will 
obviate the need for opening cutting and drain- 
age operations upon septic joints. First orig- 
inated as a means of dealing with gonorrheal 
arthritis, it has been found applicable to all 
types of pyogenic infection. 

Tremendous progress has been made in the 
field of orthopedic surgery, but of recent addi- 
tions to operative procedure we have not had 
time to evaluate the permanent value. 

The various types of gangrene have been the 
subjects of laborious study and effort, but we 
must frankly admit that up to now the sur- 
geon in relation to gangrene is an undertaker 
rather than a preserver. With the aid of in- 
sulin one would think that we would have made 
great improvements in the prevention and care 
of diabetic gangrene, but we feel that the prob- 
lem is not yet solved. 

The greatest advances in the treatment of 
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injuries of large arteries and veins has con- 
sisted in the abandonment of all attempts to 
suture these blood vessels and the universal 
practice to proceed at once to ligation of the 
yessels involved and excision of "the diseased 
tissue. Suturing blood vessels is obsolete. 

The cure of varicose veins by the injection 
of chemical substances designed to obliterate 
the lumen by connective tissue infiltration seems 
to he successful and may be destined to replace 
operative removal in the great majority of 
cases. It is not quite time to be able to affirm 
that such cures will be permanent. 


VAGINAL HYSTERECTOMY: ITS INDI- 
CATIONS AND TECHNIC.* 


By J. SHELTON HORSLEY, M. D., Richmond, Va. 
The operation of vaginal hysterectomy at- 
tracted much attention thirty years ago. It 
was then the routine procedure for all types 
of cancer of the uterus, and was occasionally 
employed for other conditions, including 
uterine prolapse. The operation as then per- 
formed was usually done by leaving heavy 
clamps on the broad ligaments for forty-eight 
hours. It was considered that attempts to tie 


the broad ligaments were too uncertain and 


dangerous. No effort was made to close off 
the peritoneal cavity. This operation gradu- 
ally went into disrepute, not only because of 
the suffering and the mortality, but because of 
the recurrence of carcinoma. 

Vaginal hysterectomy has heen revived spas- 
modically from time to time, particularly in 
connection with prolapse of the uterus, but 
it now attracts comparatively little attention. 
Theoretically, it seems in many cases the logi- 
cal procedure, and the cause of its unpopular- 
ity appears to be due to certain technical de- 
fects which are not insuperable. 

Vaginal hysterectomy has, of course, distinct 
limitations and should not be applied where 
it is obvious that the body of the uterus is too 
large to be readily delivered t hrough the va- 
gina or where there are abdominal complica- 
tions and marked disease of the uterine adnexa 
which would probably require abdominal ex- 
ploration. 

In cancer of the cervix, the more satisfac- 
tory treatment, considering the immediate mor- 
tality rate and the eventual cure, is amputa- 
tion of the cervix with the cautery and the 
insertion of radium, or even the insertion of 


*Read before the sixtieth annual meeting of the Medical So- 
ciety of Virginia, at Charlottesville, October 22-24, 1929. 


organism to be a streptococcus. 
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radium without amputation of the cervix. I 
believe that when high amputation of the cer- 
vix with the cautery can be done and then 
radium is inserted, the prospects of cure are 
somewhat better than with radium alone, and 
the mortality rate is not materially affected by 
the amputation. 

In occasional cases of cancer of the cervix, 
where the cancer is high in the cervical canal, 
vaginal hysterectomy is sometimes indicated. 
In cancer of the body of the uterus it is the 
ideal operation. In metritis, with persistent 
bleeding which is not malignant and not con- 
trolled by radium, such as from arteriosclerosis 
of the uterine vessels or recurrent hemorrhagic 
andometritis, this operation is indicated. In 
cervicitis with erosions and old lacerations 
when combined with uterine displacement or 
moderate hypertrophy, vaginal hysterectomy 
is a satisfactory operation, When combined 
with plastic procedures it is the best opera- 
tion for most cases of uterine prolapse. In 
cancer of the body of the uterus or in infec- 
tions of the uterus, when the uterus is drawn 
through the abdominal cavity in abdominal 
hysterectomy, in spite of the greatest care there 
is always a possibility of implanting cancer 
cells or bacteria along the route from the va- 
gina to the abdominal wall, Even if the cervix 
is completely sealed, the lymphatics along the 
broad ligament may contain cancer cells or bac- 
teria and when divided and the raw surface is 
pulled up through the abdomen implantation 
or infection may occur. On the other hand, 
in cancer of the body of the uterus. or in in- 
flammatory conditions of the cervix uteri, trac- 
tion is made downward in vaginal hysterectomy 
and over intact mucosa and skin. The stumps 
of the broad ligaments are drawn down to- 
ward the vagina, and their lymphatic drain- 
age is facilitated in this way. 

In the proceedings of the Staff Meetings of 
the Mayo Clinic of August 7, 1929, V. S. Coun- 
celler and J. C. Masson, in a brief report, say, 
“That the cervix is a source of infection and 
should be removed in all instances in which 
it is chronically diseased, and in which hys- 
terectomy also is indicated, has been shown 
by various members of the staff. Rosenow re- 
gards the cervix in the same light as the ton- 
sils as a focus of infection. Moench studied 
eighty-two miscellaneous cases of leukorrhea 
at the Clinic and found the most conspicuous 
Benedict and 
his associates have shown the relationship be- 
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tween chronic cervical infection and lesions of 
the eye. Recently, Nickel produced hemor- 
rhagic lesions around the trigone in bladders 
of dogs which had been injected with a cul- 
ture from the cervix of a patient suffering 
from Hunner’s ulcer. Perhaps the most cogent 
reason for performing total hysterectomy, 
whenever possible, is the fact that carcinoma 
is all too commonly seen in the cervical stump 
after the subtotal operation.” 


Much of the recurrence of cancer of the 
uterus is due to implantation during the 
operation, and the implantation occurs often 
at the vault of the vagina. It is obvious that 
a technic in which the peritoneal cavity is 
left open and heavy clamps are placed on the 
broad ligament to be removed later has dis- 
advantages, not only of potential peritonitis 
and the discomfort of the patient, but the leav- 
ing of a wide open space where cancer can be 
grafted if cells have been spilled during the 
operation, and the possibility of a vaginal 
hernia afterwards must be considered. 


In the operation described in this paper 
there is no single step that is original. Rather, 
various steps of other operations have been 
combined in this technic, and some gradual 
changes have been made so that the technic as 
used in the last two years is about as de- 
scribed below. The reasons for the various 
steps are usually evident. 


About ten years ago, in doing a vaginal 
hysterectomy by the usual technic in a case 
in which there was marked metritis and cer- 
vicitis, the patient developed fatal peritonitis. 
The cause of the peritonitis apparently was 
the squeezing out of infectious material from 
the cervix during the manipulation of extract- 
ing the uterus. In the earlier cases, too, there 
was some tendency toward oozing or a moder- 
ate amount of hemorrhage after the operation. 
Sometimes the access has been difficult, and 
when the vaginal outlet is contracted this can 
be overcome by an incision by which the peri- 
neal structures are divided by an incision to- 
ward the left. In one case of a single woman 
about forty-five years of age with a small 
vagina, after making this incision I was able 
to do without difficulty a vaginal hysterectomy 
for carcinoma of the fundus, Of course in 
making this incision there is some danger of 
implantation of cancer cells, but if the cervix 
is well sealed and if the raw surface resulting 
from the incision is painted with iodine both 
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before and after the hysterectomy and then 
sutured, the danger is almost insignificant. 

Since January 1, 1924, I have done sixty- 
six vaginal hysterectomies. Eleven were for 
carcinoma of the uterus, and of these, tw for 
carcinoma of the cervix. In both of these 
cases of cancer of the cervix, the patients were 
old, one being sixty-three and the other sixty- 
four years of age, the uterus was markedly 
atrophied and the carcinoma was not far ad- 
vanced. In one of them the carcinoma was 
rather high up in the cervix, and in the other 
case a cuff of vagina was dissected up, so form- 
ing a hood which occluded the cervix. Eight 
of the operations were for carcinoma of the 
fundus, and one for  chorio-epithelioma. 
Eleven were for prolapse. In prolapse there 
has always been some other accompanying 
operation, such as plastic for cystocele or 
rectocele, usually both, so that some of the fea- 
tures of the technic described below could not 
be carried out. In marked prolapse the broad 
ligaments are sutured together, turning up the 
raw surface anteriorly if there is sufficient slack 
to permit it, and bringing together the under 
peritoneal surface of the broad ligament after 
the manner recommended by Dr. Charles 
Mayo. The bladder, thoroughly mobilized, is 
sutured with fine tanned or chromic catgut 
onto the anterior surface of the broad liga- 
ment. The cystocele and rectocele are then 
repaired. The remaining forty-four cases were 
for chronic inflammatory conditions of the cer- 
vix or uterus, sometimes combined with retro- 
displacement, with hemorrhage, with small 
fibroids or with polyps. 

In these sixty-six cases* there were no deaths. 
Of the outstanding complications, there have 
been in two cases a vesico-vaginal fistula. In 
one of them there was a small fibroid in the 
anterior surface of the uterus with many ad- 
hesions to the bladder. The bladder was torn 
while it was being stripped up. It was im- 
mediately sutured, but a small leak resulted 
and this was easily repaired at a subsequent 
operation. In another case there was a boggy 
infected uterus which was removed via the 
vagina and the usual technic of packing snugly 
with gauze was carried out. There was in- 
fection and a small portion of the wall of the 
vagina sloughed, and after four or five days 
a bladder fistula resulted. In the presence of 


*March 21, 1930. Since this report was read, there have 
been seven more vaginal hysterectomies, without mortality, 
making a total of seventy-three cases in all. 
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inflammatory conditions it is utterly useless 
to attempt to repair a vesico-vaginal fistula, 
so the patient was sent home hoping that the 
fistulous tract would close voluntarily. Two 
months after the operation, however, there 
was still some leakage and the patient returned 
to the hospital. There was a small vesico- 
yaginal fistula that would barely admit the tip 
of a uterine probe. The tissues were in good 
condition, and the fistula was readily repaired 
with silver wire by the technic of Marion Sims. 

While a complete check-up has not been 
made, I know of no ease of vaginal hernia 
following this operation. 

Vagina hysterectomy for prolapse of the 
uterus when accompanied by the plastic opera- 
tion for cystocele and rectocele in which the 
supporting structures are united by kangaroo 
tendon or fascia lata, gives excellent results. 

In the pre-operative treatment the patient 
is kept in the hospital for at least two days 


Fig. 1—Vaginal Hysterectomy. The cervix has been painted 
with iodine and stuffed with a strip of gauze that has been 
soaked in tincture of iodine. The cervix has been closed 
over the gauze with a suture of stout silk which acts as a 
tractor suture. 


before operation, douches being given and 
mineral oil administered, with enemas of salt 


solution and a low residue diet. In this way 


MEDICAL 


MONTHLY 13 


the bowels are emptied and the vagina is 
cleaned. 


Trecunic or Vagtnat Hysrrrecromy 

The patient is placed in the dorsal position 
and the cervix and vagina are painted with a 
solution of equal parts of tincture of iodine 
and alcohol. The cervix and uterus are packed 
with a strip of iodoform gauze which has been 
soaked in this solution. The cervix is closed 
with a suture of stout silk that folds in the 
iodoform gauze (Fig. 1). These steps, while 
simple, are important because they not only 
disinfect the surrounding tissues which may 
not be sufficiently cleaned by ordinary douches 
when septic matter is continually poured over 
them, but the soaked gauze disinfects the cer- 
vix and seals the cervical canal. If there is a 
suspicion of cancer of the body of the uterus 
and it is not known definitely whether a hys- 
terectomy is indicated, a diagnostic curettage 


Fig. 2.—A transverse incision is made in front of the cervix, 
and from the middle of this a longitudinal incision is 
earried down the anterior vaginal wall. 


may be done as a first stage, and if the condi- 
tion proves to be cancerous the cervix is then 
disinfected and packed with gauze as described. 
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With traction on the tractor suture and a Sims 
speculum for the anterior exposure, a trans- 
verse incision is made just in front of the cer- 
vix. If the growth is cancerous near the cer- 
vix a cuff can be dissected up and sutured over 
the cervix, after cutting the tractor suture 
short, and another tractor suture inserted into 
the cuff of vagina. Indications for such a pro- 
cedure are infrequent, but occasionally occur. 
An incision is made in the anterior wall of the 
vagina extending from the middle of the trans- 
verse incision downward for about two or three 
inches (Fig. 2). If there is a cystocele the in- 
cision extends to the urethra. The bladder is 
stripped up from the anterior vaginal wall, 
and then from the anterior surface of the 
uterus (Fig. 3). If there is merely oozing of 


G 


Fig. 3.—The bladder is dissected up from the anterior vaginal 
wall and from the anterior surface of the uterus. The 
originial transverse incision is carried posteriorly, and the 
cul-de-sac is opened. 


capillary bleeding, packing with dry gauze is 
sufficient, but if spurters occur they should be 
clamped and tied. The bladder is bluntly dis- 
sected with dry gauze or by spreading scissors 
dissection from the anterior surface of the 
uterus up to the peritoneum, and this raw sur- 
face is packed with dry gauze. The transverse 
incision in front of the cervix is carried pos- 
teriorly, and the posterior cul-de-sac is opened, 


pril, 


The vaginal incisions sometimes bleed .‘her 
freely, and it may be necessary to use }hvmo- 
static forceps but, as space is limited, 1¢ is 
wiser not to put on too many forceps 1 less 
the bleeding is marked. 

The lower portions of both broad liga nts 
are clamped with heavy Ochsner forceps rather 
close to the uterus (Fig. 4). If the operation 


Fig. 4.—The peritoneum has been opened anteriorly and _ pos- 
teriorly. A stout clamp is placed rather close to the 
uterus in the lower segment of the broad ligament on the 
patient’s left. A similar clamp is placed on the right side. 


is for cancer, the clamping should not be quite 
so close to the uterus as in non-cancerous con- 
ditions. There is no need of double elamping 
because the backflow after clamping the uterine 
arteries is not very marked and can usually 
be controlled by traction on the uterus. If the 
cervix is long it will be necessary to put a 
clamp on each side before the uterine arteries 
are reached, but otherwise the uterine arteries 
can usually be caught in the first clamp. Sec- 
tion is made, taking care to leave a small fringe 
of tissue between the section and the clamp so 
the clamp will not slip. With rather strong 
anterior retraction the peritoneal cavity 1s 
opened anteriorly and the finger inserted 
around the fundus of the uterus for explora- 
tion. If the uterus is retroverted it may be 
delivered more readily posteriorly than an- 
teriorly. Usually two more forceps are needed 
on the left side before all of the left broad 
ligament has been clamped (Fig. 5). With 
the finger over the left broad ligament it can 
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be cvragged down and made more accessible. 
If there is a tendency of the bowel to prolapse, 
wet wauze sheets are inserted in the cul-de-sac. 
Care must be taken not to clamp the intestine. 
This mistake can occur quite readily and when 
the forceps is put on the upper part of the 
broad ligament the surgeon should be sure 
either by inspection or palpation or both that 


— 


—= 


= 


Fig. 5.—The lower portion of the broad ligament has been 


divided on each side. On the patient’s left the clamps are 
placed on the upper segments of the broad ligament which 
are divided. 


the bowel is not caught. If it is pinched and 
then recognized and immediately released, 
probably no harm is done, but if it is not 
recognized that the bowel is caught in the for- 
ceps the bowel may be opened during the sev- 
ering of the broad ligament or inserting the 
ligatures, and this would be a real disaster. 
After severing the left broad ligament the 
fundus is delivered into the vagina, either 


posteriorly or anteriorly, depending upon the. 


position of the uterus. The clamps on the 
right side are put on from above downward 
and the right broad ligament is severed and 
the uterus removed (Fig. 6). 

During all of this manipulation the cervix 
has been kept within the vagina, even when 
the fundus is delivered, so if the cervix has 
been properly disinfected there is no chance 


VIRGINIA MEDICAL MONTHLY 15 


for the cervix to contaminate the peritoneal 
cavity. 

The segments of the broad ligament are con- 
trolled by transfixing and tying them with No. 
2 plain catgut in a round needle (Fig. 7). 


My 


Wy) 


Fig. 6.—The fundus of the uterus has been delivered into the 
vagina. On the right side the broad ligament is being 
clamped and divided from above downward. 


The first loop of the knot is tied as a single 
knot which is held with a mosquito forceps 
while the loop is being run down. At least 
three loops are made in each knot. In the top 
of the broad ligament two ligatures are placed 
in order to prevent retraction. The broad liga- 
ment is ligated from above downward, being 
careful to catch all of the tissues in each seg- 
ment with a round needle, and removing the 
clamp as the suture is being tied down. When 
the ligation is completed there will be two sets 
of ligatures, one on each side. Each set is 
twisted into a cable. 


The peritoneum from the bladder is caught 
with a hemostatic forceps and the peritoneum 
over the cul-de-sac is caught with small Ochs- 
ner forceps. In this way the two folds of peri- 
toneum are distinguished and are sutured to- 


il, 
her 
is 
less 
‘nts 
her 
ion Y 
SS YY 
| 
side, 
lite (/) 
ing 
ine 
ly 
the 
ies 
ige 
so 
mnie 
is 
ted 
ra- 
be 
un- 
led 
ad 
ith 
an 


16 VIRGINIA MEDICAL MONTHLY 


gether with a continuous mattress suture of 
00 tanned catgut (Fig. 8). The vaginal mu- 
cosa is sutured with a continuous suture of No. 
1 tanned or chromic catgut, leaving the cables 
of the ligatures protruding at each extremity 
of this incision (Fig. 9). These cables are 
pulled upon sufficiently to bring a portion of 
the stumps of the broad ligament into the 
vagina, If the ligatures have been applied 
with a needle and tied as described, there is 
no danger of pulling the ligature off, but if 
they are applied without transfixion, pulling 
them down in this way might be a dangerous 
procedure. 

Several strips of idoform gauze are packed 
in the vault of the vagina, and the cables are 
tied snugly over the gauze (Fig. 10). In this 
way the gauze pressure obliterates the raw sur- 
face left by stripping up the bladder between 
the peritoneum and the vaginal mucosa, and 
tends to stop any oozing. The broad ligaments 
are brought well down toward the vagina where 
they adhere and afford support to the vagina 
and permit drainage of their lymphatics into 
the vagina, The cables should he tied snugly, 
but not too tightly for necrosis may occur. 
At the end of twenty-four hours the cables are 


Fig. 7.—The segments of the broad ligament are transfixed and 
tied with plain catgut. There are usually three or four 
ligatures on each side. 


Xelem Lorn \ 


Fig. 8.—The ligatures on each side are collected into a cable 
and drawn down at the extremities of the vaginal wound. 
The parietal] peritoneum is sutured with a continuous mat- 
tress suture of fine tanned catgut. 


Fig. 9.—The vaginal mucosa is sutured over the peritoneum 
with a continuous suture of No. 1 tanned or chromic cat- 
gut The ligatures on each side are twisted into cables and 
pulled snugly down so that the lower portions of the stumps 
of the broad ligaments appear in the vagina. 
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cut. and at the end of forty-eight hours the 
packing is removed. 

Usually a self-retaining catheter is inserted, 
because it is often difficult to catheterize with 
the gauze and the ligatures obscuring the field, 
but if the meatus is readily accessible and the 
nurse is competent it would probably be bet- 
ter to catheterize every eight hours. 


Fig. 10.—The vault of the vagina is packed, with several strips 
of iodoform gauze, and the two cables of ligatures are tied 
over this. 


This technic has been quite satisfactory, and 
while most of the steps described have been 
used since January 1, 1924, it has been only 
in the last two years that every feature of this 
operation has been developed. The advantages 
are that it seems to prevent contamination of 
the peritoneal cavity by disinfecting and seal- 
ing the cervix, good exposure is obtained by 
the additional incision in the anterior vaginal 
wall, and stripping up the vagina, the broad 
ligament is ligated by applying the ligatures 
as sutures so they cannot be pulled out, the 
peritoneal cavity is accurately sutured and the 
stumps of the broad ligament are drawn down 
toward the vagina and tied over gauze which 
tends to control the bleeding, obliterate the 
dead space and fix the broad ligament to the 
vagina, and promote drainage of the lym- 
phatics of the broad ligaments into the vagina. 


St. Elizabeth’s Hospital. 
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DISCUSSION, 


Dr. Patt W. Howie, Richmond: I have listened 
with a great deal of interest to Dr. Horsley’s paper 
on vaginal hysterectomy, and I am very glad that 
he stated in very specific terms that the field is 
more or less narrow and that this operation should 
only be done in carefully selected cases. Of course, 
there are cases where this operation should be the 
one of choice. It is almost impossible, of course, 
in some cases to eliminate certain pelvic pathology, 
such as we find in obese women; how often we 
have opened up the abdomen in these cases and 
found very distinct pathology. I am sure, how- 
ever, that Dr. Horsley would not include this type 
of cases among those that are indicated. Those 
who prefer the abdominal route would give as their 
reason that if the same technic were used in pack- 
ing the cervix with iodoform gauze saturated in 
iodin and alcohol and the mouth of the cervix care- 
fully closed, there would be no more danger of 
infecting the operative field than there would be in 
the vaginal route. They would further argue that 
they would have a better opportunity to inspect the 
pelvis for other pathological conditions, remove the 
appendix, and explore the abdominal cavity with 
no more hazard to the patient, and perhaps thus 
save a future operation. Again, the slipping of a 
clamp or ligature would prove a much more serious 
thing in the vaginal operation than it would in 
the abdominal. These are some of the reasons why 
vaginal hysterectomy has become to a large extent 
abandoned until recently, when it was popularized 
by the Mayos for prolapse. 


I think Dr. Horsley is to be congratulated for 
two reasons: first, for his record of vaginal hys 
terectomy in sixty-six cases with no mortality; and, 
second, because he has combined in a most clever 
way the best points of the technic of several opera- 
tors and has perfected one which should, in my 
opinion, be accepted as a standard. I do not see 
how it could very well be improved upon. 

Dr. R. L. Payne, Norfolk: I have been very much 
interested in Dr. Horsley’s beautiful educational dis- 
cussion of the subject. It is not clear in my mind, 
though, whether Dr. Horsley is offering this vaginal 
hysterectomy as a procedure where the indications 
are for removal of the uterus for carcinoma or 
otherwise or if he is offering it as a new technic. 
If the latter, I do not see that it differs in any way 
from the old Dudley technic. ; 

Dr. Horsley did not tell us whether he does a 
perineorrhaphy or not. It seems that the perineal 
support represents at least half of what holds the 
bladder up, and it seems to me that perineorrhaphy 
is very necessary. I have never done one without 
repairing the perineum. I should like to show you 
a few slides of what we do routinely and what 
has been standard technic for about fifteen years. 
I feel that the perineum is at least fifty per cent 
of the support of the bladder. 

Dr. P. Sr. L. Moncure, Norfolk: I just wish to 
commend Dr. Horsley’s little splitting up part of 
his operation in front so as to give more room. 
The other part of it does not seem to be any- 
thing new; in fact, it seems to be quite old. I 
object to his operation; I see in my mind a very 
weak point in that he does not give a proper sup- 
port. Now, if he brought down his broad liga- 
ments, overlapped them, and sutured them together, 
as Dr. Payne mentioned in his operation—which can 
be done and has been practiced for years—he could 
still close the peritoneum up above it. I see no 
advantage in his bringing down this great cord of 
ligatures, which he has used in tying off his broad 
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and round ligaments, and tying them over a great 
wad of gauze to be kept there indefinitely; because 
it does not give any support nor pull up the canal, 
which the overlapping of the broad ligaments and 
suturing with chromic gut would do. If he ties off 
frequently and uses as ligatures chromic gut; if he 
puts a great wad of gauze in there and ties these 
ligatures snugly over it, as he says he does, when 
you remove that gauze or wait until it slips out 
below without difficulty, you have opened up a nidus 
for infection. 

Dr. E. T. Harcrave, Norfolk: I want to discuss 
one point, and that is with reference to indications. 
Dr. Horsley referred to two cases of carcinoma of 
the cervix in which he did this operation. The 
statistics are all against operation in cancer of the 
cervix. I should like to ask whether he found these 
two cases on frozen section or whether he suspected 
carcinoma. In early carcinoma of the cervix, 
Schauta, working in the University Hospital in 
Vienna, found that in 1007 cases of early carcinoma 
of the cervix he got a five-year cure in a large per- 
centage by doing a radical vaginal operation. That 
operation is practically almost as radical as Wert- 
heim’s operation. But by early cases of carcinoma 
of the cervix he means the case that can be diag- 
nosed only by the microscope. If the growth is 
large enough and suspicious enough to be consid- 
ered carcinoma of the cervix, he considers it no 
longer an early case. 

Now, as to the technic itself, it requires a great 
deal of courage to differ with Dr. Horsley on any 
point, but I do feel that the Mayo operation is better 
than Dr. Horsley’s for this reason; the bladder has 
a shelf on which to rest, and by applying clamps 
from above down you do not run the risk of injur- 
ing the intestine. His point in sterilizing the cervix 
and sewing it up is most excellent, I think. 

Dr. Horstey, closing the discussion: In my 
paper is this statement, which I shall take the 
liberty of reading: “In the operation described 
there is no single step that is original. Rather, 
various steps of other operations have been com- 
bined in this technic, and some gradual changes 
have been made so that the technic as used in the 
last two years is about as described below. The 
reasons for the various steps are usually evident.” 
The only thing that even approaches originality is 
the combination of steps used by others. Whether 
it is a good operation or not, I have done it on 
sixty-six consecutive cases, eleven (11) of them for 
cancer, without any mortality. That, it seems to 
me, should have some weight. 


As for the advantages of the abdominal operation, 
it is mechanically theoretically true that if the 
cervix is carefully sealed and brought through the 
abdomen there would be no contamination; but 
even when carefully sealed there may possibly be 
a little leak, and if it leaks in the peritoneal cav- 
ity, infection or implantation of cancer may oc- 
cur. But all this is not mechanical, for there is 
living tissue to deal with. If there is cancer or 
if there is sepsis, the chances are that some bac- 
teria or some cancer cells have been absorbed into 
the lymphatics. These lymphatics are divided in 
incising the broad ligament; and no matter how 
carefully the cervix is sealed, as the lymphatics 
are pulled up from below what becomes of the can- 
cer cells or the septic products in the lymphatics? 
Obviously, they are smeared over the peritoneum 
and the raw surfaces. But in the vaginal route you 
are pulling down all the time, and the broad-liga- 
ment stumps drain not into the peritoneal cavity 
but into the mucosa of the vagina. 


[A;ril, 


As to the perineum and Dr. Payne's criticis:,, | 
always, of course, repair the perineum in prola) sed 
cases, just as I repair the cystocele. Only e} ven 
operations of this series were for prolapse. 

As to Dr. Moncure’s question, the ligatures are 
cut twenty-four hours after the operation to re 
lease the pressure, and all packing is remove: ip 
forty-eight hours. 


THE EXAMINATION OF THE PRE- 
SCHOOL CHILD.* 


By W. A. BRUMFIELD, M. D., Farmville, Va. 
Director, Southside Health District. 


It is said that Oliver Wendell Holmes was 
once asked when the training of the child 
should begin, and promptly answered, “W ith 
his grandfather.” Those of us who are inier- 
ested in the physical development of the child, 
too, have learned that we should begin with 
his progenitors. 

A few years ago the great objective of most 
child welfare divisions of public health de- 
partments was the examination and correction 
of defects of school children. But the number 
of school children is so large and their defects 
so numerous that their examination and treat- 
ment is, at present, quite a hopeless task, and 
in rural Virginia the supervision of the phy- 
sical condition and development of the school 
child has been relinquished to the teacher with 
a little assistance from the public health nurse 
where there is one. Our Bureau of Child Wel- 
fare has sought a younger and smaller group 
on which to concentrate its efforts, and hopes 
that in the younger children tendencies to de- 
fects may be discovered and corrected by hy- 
gienic or dietetic measures, or, when defects 
have already developed, that they may be reme- 
died before much permanent damage has re- 
sulted from them, The group that has been 
chosen for this concentrated effort is the chil- 
dren who are to enter school for the first time 
at the beginning of the next session, and it is 
to a member of this group that the term “pre- 
school child” is specifically applied, and it is 
especially the examination of this group that 
is now under discussion. 

There are approximately 60,000 children 
entering the public schools of Virginia for 
the first time at the beginning of every yearly 
session. The most that the personnel of the 
Bureau of Child Welfare has ever been able 
to examine physically has been about one-tenth 
of this number, and there is no prospect of 
funds with which to employ additional trained 


*Read before the sixtieth annual meeting of the Medical So- 
ciety of Virginia, at Charlottesville, October 22-24, 1929. 
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personnel. It is, therefore, obviously impos- 
sibl: to have salaried physicians from the State 
Health Department to make those examina- 
tions. Furthermore, some health officers believe 
that these examinations should be made by the 
family physician, and any defects found should 
be treated by him, or the patient should be 
referred by him to appropriate specialists. 
Our Bureau of Child Welfare has accepted this 
view and has devised a plan by which the de- 
partment of education, the department of 
health, and the private physicians are to co- 
@®erate in getting the pre-school child ex- 
amined and his physical defects corrected be- 
fore he enters school. 

Briefly, this. plan provides that the Division 
Superintendent of Schools will instruct all of 
his téachers to ascertain as accurately as pos- 
sible by inquiry through the schoo] children, 
patrons, leagues, etc., the name of every child 
who will enter school for the first time at the 
beginning of the next session, and the name of 
the family physician of such pre-school child. 
This information will be sent to the Division 
Superintendents of schools, who will write a 
letter to the parents or guardians of the chil- 
dren urging them to have the children ex- 
amined by the family physician at a time and 
place that will be designated. The list of pre- 
school children with the names of the family 
physicians will then be forwarded to the health 
department, and from it a public health nurse 
will visit the physicians and arrange dates and 
places for holding examination clinics, The 
nurse then visits the home of each child and 
endeavors to persuade the parents to take him 
to the clinic for examination, and she also at- 
tends the clinics to weigh and measure the 
children, act as clerk to the physician in re- 
cording his findings on standard forms, and 
rendering any other assistance that she can. 
The parents are also urged to have the chil- 
dren vaccinated against small-pox at the time 
of examination and to have them immunized 
against diphtheria before they enter school. 
For the examinations and the inoculations it 
is proposed that the parents pay the physician 
his usual office fee. or some modified “clinic 
fee” that may be named by the physician, It 
is hoped that bene‘its from the discovery and 
correction of defects, or the satisfaction in 
knowing that there are no discoverable de- 
fects in the child, will be so pleasant to the 
parents that they will take their children to 
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their physicians every year for thorough ex- 
amination and advice. 

This plan assumes that every one has a 
family physician in whose integrity, skill and 
judgment he has such implicit confidence that 
he may be induced to pay a fee for an expres- 
sion of opinion concerning a child that is not 
supposed to urgently need treatment. This 
may have been true in the good old days so 
fondly discussed by our grandfathers, but the 
writer knows of several cases of scarlet fever 
and diphtheria that were not mild in which 
no physician was called because of the fee; 
also, he knows of two recent cases of infantile 
paralysis which were treated by the mother 
with calomel, castor oil, and syrup of figs un- 
til the little girl’s legs and the boy’s shoulder 
were paralyzed before: a physician was called 
because his services would cost money, and he 
has been told by one intelligent and witty 
woman that the people in her neighborhood 
find the services of the undertaker cheaper 
than those of the physician. In the only in- 
stance in which I have known this plan ap- 
plied throughout a county in which a large 
number of pre-school children were examined, 
many of the people frankly charged that it 
was a collusion between the departments of 
education and health and the physicians to 
make money for the last named, and the di- 
vision superintendent of schools declined to 
take part in the plan a second year. 

In the Southside Health District three other 
methods of discovering defects in the pre- 
school child are being tried. In all of them the 
survey is made by the teachers under instruc- 
tions from the division superintendent of 
schools, according to the plan of the Bureau 
of Child Welfare. In one county, after the 
list of names of pre-school children and their 
family physicians are supplied to the health 
department, the county health nurse arranges 
examination-clinics with the family physicians 
as in the State plan, but no fee is charged for 
the examination, and small-pox vaccine is in- 
oculated at the cost of the vaccine—fifteen 
cents, Even here many of the parents cannot 
be induced to take their children to the clinics, 
and many of those who do take them there 
will not have defects corrected after they are 
discovered—often, at least, ostensibly because 
they doubt the integrity and judgment of the 
physician. Under this plan, too, if the treat- 
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specialist, the examining physician is put in 
the awkward position of urging the parents 
to bring the child back to himself, possibly 
many times, for treatment at his regular fees. 
This can be so easily construed as soliciting 
practice that few physicians will strongly em- 
phasize the importance of the treatment in- 
dicated. This objection to this plan applies 
with equal force whether the regular office fee, 
a modified clinic fee, or no fee is charged. 
And when a reduced fee is charged for a given 
service in a clinic that is promoted by the pub- 
lic health department, the private physician 
is charged with unfairness if he ask the regu- 
lar fee for the same service in his office at a 
subsequent time. 

In one county in the district the examina- 
tions are being made by a salaried physician 
from the public health department. Of course, 
no fee is charged in this case, and the examiner 
does not prescribe for nor propose to treat 
anything himself; nor does he ever refer the 
ease directly to a specialist of any kind. If 
the parent is present, which is always most 
desirable, the defect is pointed out to him, and 
he is urged to take the child to his family phy- 
sician for advice as to treatment or the selec- 
tion of a specialist. 


In two other counties in the district, when 
the health department receives the list of names 
of the pre-school children, the public health 
nurse visits the home of each one, weighs and 
measures the child, tests his vision and hear- 
ing, and makes a complete inspection. If she 
discovers an apparent defect, she urges the 
mother or father to take the child to the family 
physician for examination, This advice, betng 
given for a specific cause, is heeded much more 
frequently than the advice to take the child 
merely because he is to enter school a few 
weeks later.. It has the grave objection that 
serious defects of the heart or other internal 
organs might exist and not be discovered by 
any one without the training of a physician. 

The object of the examination is to prevent 
and correct defects of the children, and to teach 
the parents that modern medicine can often do 
much to improve the physical condition of the 
apparently healthy child, It is hoped that 
we may some day greatly raise the standard 
of health, and thereby benefit the people, the 
State, and the medical profession. Is it too 
much to hope that chemists or dietitians may 
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discover some vitamin that will actually }:e- 
vent some of the many defects and suscepti!) |i- 
ties to infections that human flesh is heir to: 


OBSERVATIONS UPON POINTS OF iN. 
TEREST IN DEALING WITH THE 
PROBLEMS OF CHILD- 
WELFARE.* 


By J. H. HIDEN, M. D., Pungoteague, Va. : 
In dealing with the provlems of 


welfare, I am not attempting a scientific <is- 
cussion of any specific disease common to 
children, but simply endeavoring to emphasize 
the importance of some vital points of inter- 
est in the prevention of disease and in the 
development of health. In the presentation of 
these I hope to stimulate your efforts in soly- 
ing some of the complex problems that are 
now facing us in our school work. Many of 
these belong to the field of sociology as much 
so as to the department of medicine, and, in 
many cases, the problems of these two depart- 
ments are so mingled as to be inseparable. In 
dealing with these problems we often havé to 
(lo what the map sketchers do in considering 
their position in relation to other objects— 
orient ourselves before undertaking a solution. 

Now, as physicians, we have two principal 


‘features of work before us; first, that of the 


strictly scientific, involving the discovery, the 
testing and the systematizing of knowledge in 
regard to the human body and its relation to 
(lisease, and, second, that pertaining to the 
art of healing, involving the application of 
our knowledge to the best end. In this age 
of culture when the word, truth, carries with 
it a halo of sentiment, and many of us are 
inclined to glory in fanciful dreams of the 
value of almost any kind of knowledge for 
the sake of possessing it, I sometimes think 
that we are carrying out this idea a little too 
far at the expense of a more important side of 
our work, namely, that of healing our in‘irmi- 
ties and preventing disease. In other words. 
the wisest application of what we already 
know should often engage our first attention: 
for the possession of knowledge that is not 
used represents lost energy in the economy of 
civilization. 

Now, with these remarks, I wish to state 
that in undertaking to apply the simplest es- 
sentials of our knowledge toward fitting our 
pre-school children for school work we are 


*Read before the sixtieth annual meeting of the Medical So- 
ciety of Virginia, at Charlottesville, October 22-24, 1929. 
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conironted with many problems of a sociologi- 
eal character. In these we have first to deal 
with the relations of the family physician to- 
ward his regular patients, and then also with. 
his attitude toward the general work in his 
community of the State Board of Health. 
Here, in many cases, we find that the family 
physician feels that his field of work has been 
encroached upon, and he is, therefore, not al- 
ways in sympathy with the work of the Board 
of Health. Just how to handle this delicate 
situation and secure the co-operation of the 
indifferent family physician is often a problem 
indeed. This is true, not only for the mem- 
bers of the Board of Health, but also for those 
who are in perfect sympathy with the board’s 
measures. Then, again, granting that we can, 
by a little tact and appeals to the best within 
us, overcome these difficulties and get better co- 
operation, we still have the problem of deal- 
ing with the parents of our children. This 
problem is also not always an easy one, espec- 
ially, when we have to deal with it alone, but 
I will dismiss: it for the present. 

The two factors that I regard as the most 
dominant in the etiology of ill-health are those 
of deficiency in air and nutrition. If we add 
to these impure water and deficiency in light. 
we will probably cover the ground of about 
nine-tenths of our troubles in securing a good 
standard of health. In connection with these 
causative factors of ill-health, I wish to call 
attention especially to that involving the sub- 
ject of ventilation. The subject of ventila- 
tion, I am aware, is an old one, and one that 
has been given great publicity, yet it is one 
that is still very imperfectly understood. The 
great majority of the laity all think that they 
are masters in this art, and hence they are 
not suitable subjects to be easily informed. 
Most of them have formed opinions, cherished 
prejudices, and have become almost hopelessly 
indifferent to further enlightenment along this 
line. The average physician himself hardly 
realizes the value of proper ventilation in its 
relation to good health. It seems, here, that 
the vast number of causative factors that so 
often enter into the etiology of ill-health serve 
as a sort of smoke-screen in obscuring our 
view, and so the dominant factor is lost sight 
of amidst the others. Now, in dealing with 
these conditions, if we could make a careful 
analysis of the successive morbid changes that 
so often occur, and trace them, as we would 
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the links in a chain, to their starting point, 
we could often find the primary factor in con- 
taminated air and defective ventilation. Let 
us take for an example the subject, chorea, 
eliminating the conflicting opinions of the 
clinicians and the pathologists in regard to 
this disease, and accepting the modern view 
that it is a mild form of a disseminated en- 
cephalitis of the rheumatic type, the chain of 
morbid conditions, in many such cases, may 
be traced back as follows: rheumatism, cervi- 
cal adenitis, chronic tonsillitis, adenoids. 
chronic rhinitis, and all these phases in these 
morbid processes, the outcome of impure air 
and defective ventilation. We may take also 
other diseases or pathological conditions in 
like manner, such cases as endocarditis of the 
rheumatic type, otitis media, antrum disease, 
sinusitis, etc., and a similar chain of anatomi- 
cal disorders may be traced to the same origin, 
namely, impure air and poor ventilation. 
These facts should speak for themselves. In 
view of them, I do not hesitate to say that 
it is only by a careful analysis of these causa- 
tive factors and the ability to trace the suc- 
cession of changes in the pathological processes 
of ill-health that we fully realize the part 
played by the primary factor in any given 
case. This being true, it logically follows 
that the value of pure air and proper venti- 
lation for the young child is hardly seen by 
the physician himself when he has neglected 
to familiarize himself with this feature of the 
subject. Now, if this position is true in re- 
gard to many of our physicians, how much 
more difficult is it to make the public at large 
see and realize the value of pure air and 
proper ventilation! For the last twenty-five 
years, this latter view has been my observa- 
tion, and I feel keenly that we need outside 
help, and especially that of the State Board 
of Health to enlighten the laity in the simplest 
views of hygienic living. During the last de- 
cade much has been done already along this 
line, and our people are beginning to wake 
up, but in this work we are still in our in- 
fancy. The work of our State Board of Health 
in connection with our public school system 
has been proven to be one of the most effica- 
cious ways of reaching the people in the prac- 
tical training of sanitation and hygiene. And, 
in view of this, every teacher in our public 
schools should be required to know, not only 
the theory of the value of proper ventilation, 
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but also the art of teaching it practicaliy to 
his or her pupils. By this latter process, these 
courses of instruction will finally reach the 
homes of these children and bring about a new 
order of things in hygienic living. 

Now, to some, this phase of our work may 
appear as a very simple matter, but a little 
reflection just here will suggest real difficul- 
ties to encounter. For instance, all the chil- 
dren in the schoolroom are not of the same 
type. Some are relatively strong and pletho- 
ric; others are delicate and anemic; some are 
well clothed with warm underwear: others 
wear thin cotton and are almost naked. Again, 
some are accustomed to outdoor life with lib- 
eral exercise; others are kept indoors around 
overheated stoves, and reared in indolence and 
seclusion. When considering this state of af- 
fairs, it stands to reason that a definite stand- 
ard of temperature and ventilation, in cold 
weather, in the schoolroom for one class of 
these children may not be best for the other 
class, and so it may be often desirable for 
the teacher to make a compromise in the regu- 
lation of ventilation in order to suit the larg- 
est number of children. In other words, a 
temperature in the schoolroom that would 
suit the healthy, plethoric well-clothed child, 
would keep the delicate, anemic and thinly- 
dressed child chilled almost beyond endurance, 
Now, when the teacher sees this situation in 
his school and sends one of these half-dressed 
children home with the request that the child 
must be properly clothed, offense is often giv- 
en, and the teacher receives the reply: “We 
would like for you to know that we will clothe 
our own children to suit ourselves.” This is 
not a mere fanciful picture. It is often what 
occurs over the country, and it illustrates the 
necessity of a tactful co-operative course of 
work in the families of pre-school children 
when we undertake to fit them for the school- 
room. 

Again, when we begin our work early in 
the homes of these children we have to be 
even more tactful than ever, and here. to my 
mind, we need the assistance of the State 
Board of Health. Moreover, when we enter 
the homes of the children and undertake to 
teach their parents a better grade of hygienic 
living and the subject of ventilation, they at 
once assume the defensive. and often resent 
our efforts as arrogant meddlesomeness. In 
the rural districts this is especially true, and 


in cities this state of affairs is, doubtless not 
much better. And as long as these ¢ \di- 
tions prevail we need not look for any din: nu- 
tion in nose and throat operations among our 
children throughout the country. Indeed. the 
clinics of adenoid and tonsil slaughter yl] 
continue as an effort to relieve what ovvht 
to be prevented in the majority of cases vy a 
more rational and enlightened course of |iy- 
ing. What a commentary upon our present 
state of civilization! 

Again, in making these remarks upon the 
value of pure air and proper ventilation, | 
wished simply to present a typical picture of 
our many problems. The subject of nutrition 
is of similar import, and is involved in similar 
(lifficulties. Moreover, further study in our 
field of work brings to view many more fea- 
tures to be dealt with, all, more or less, enter- 
ing into these sociological questions. We will 
have to learn how to handle these as they arise 
in each community. I have not time to dis- 
cuss them at present, but I do wish to state, 
judging from my own experience in dealing 
with such questions, I believe that, without a 
co-operation with the work of our State Board 
of Health along these lines, our progress in 
preventive medicine, sanitary enlightenment 
among our people, health and growth of our 
children of pre-school age, will be slow in- 
deed. Any man who has a heart in his bosom 
and loves his country ought to hail with de- 
light any outside real help in our struggle to 
give our coming generation better educational 
advantages and a higher order of living. Let 
us bear in mind when we strive to improve 
the health of these little ones we seldom realize 
the possibilities before us. 

With your permission, I will give you an 
example of one of a number of such cases that 
has occurred in my own practice. About 
twenty vears ago I was called to see a very 
delicate child who seemed to be one of that 
type that caught nearly every child’s disease 
that appeared in the community. She was 
anemic, and suffered with the following dis- 
orders: cervical adenitis. adenoids, chronic 
tonsillitis, persistent attacks of cold, chronic 
rhinitis, pharyngitis, enlarged turbinates, and 
spells of subacute bronchitis. With all these 
morbid conditions of the air passages, an at- 
tack of measles, followed with involvement of 
the lings, seemed to make her case appear 
grave indeed. As IT worked and studied over 
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her -erious condition, not knowing what the 
next day would bring forth, I went through 
hours of anxiety with the abiding hope that 
her wasting little body might be restored te 
health. The die was cast in her favor, but 
for 1 long time she still lingered a delicate 
little girl, At last, in my eagerness to restore 
her to health, I decided to take her to my 
office and remove her tonsils. This was done, 
and under the aid of fresh air and a rich diet 
she was soon restored to excellent health. As 
she grew up and attended school her splendid 
intellectual heritage and mental endowments 
soon asserted themselves, and she has become 
an honored graduate of Columbia University, 
and, I am informed by her mother, is now ap- 
plying for her Ph. D. at the Johns Hopkins 
University. Even before she entered this 
great university, she was a brilliant educator 
in our land—a woman of the highest type, cul- 
tivated, gentle, refined, most efficient, and a 
real ornament to society. How could I look 
for a higher reward for all those hours of 
anxiety when her little life hung upon a mere 
thread! 

My friends, let it be known by our faith- 
fulness to our trust that we are not working 
merely for the glittering silver dollar, but that 
we have in view the real gold of life, heaven’s 
richest blessings—health, strength, culture, 
efficiency—in a word, the highest type of use- 
fulness. 


CHILD WELFARE: WHAT IS BEING 
DONE IN THE FIELD OF CHILD 
CONSERVATION.* 

By A. T. FINCH, M. D., Chase City, Va. 

No child should be obliged, or be allowed, 
to enter school suffering from any removable 
handicap. As a matter of fact, every child 
between the ages of six months and six years 
should be examined semi-annually by his 
family doctor and family dentist to correct 
defects and prevent sickness. If the medical 
profession of the State of Virginia will catch 
the full vision of child welfare work and ren- 
der enthusiastic aid to the State Department 
of Education and the State Department of 
Health in this educational drive and arouse 
the parents to the importance of these physi- 
‘al inspections, and thorough physical exami- 
nation, it will not be necessary for the Parent- 
Teachers’ Associations to make such strenuous 


*Read at the sixtieth annual meeting of the Medical Society 
of Virginia, in Charlottesville, October 22-24, 1929. 
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efforts to round up the children who are pre- 
paring to enter school for the first time and 
arrange for their examination and inspection, — 
so as to correct defects before entering school. 
If this work is put over properly by the doc- 
tors, so much benefit will be derived that par- 
ents will recognize the importance of these ex- 
aminations and see that they are made regu- 
larly every six months. 


Tur Neep oF AND THE Benertr 'ro BE Dertvep 
From Tuts Puan or Pre-Scooot HratrH 
EXAMINATIONS 


Examination of these children of pre-schoo! 
age has shown that 75 per cent of them have 
some defect which can readily be corrected. 
The school census of 1928 shows that in the 
rural schools there are 213,221 children be- | 
tween the ages of five and nine years, and 
that there are in the cities 63,963, This cen- 
sus also shows that there are 90,900 children, 
rural and urban, entering school this year for 
the first time, with the largest number from 
the rural districts. If these children can be 
examined carefully and thoroughly and their 
defects noted and pointed out to their parents 
and suggestions made for removing these de- 
fects, much good will be done the child. From 
the statistics gathered by the State Department 
of Health, we know that from inspection made 
by the teachers and nurses, 75 per cent of de- 
fects have been found. Now, when these chil- 
dren are directed to the family physician and 
he takes the proper interest and makes the 
proper examination, we believe more defects 
will be found, and we know that under his 
influence the parents will do far more to have 
these defects remedied. If the family doctor 
will catch the vision and fall into line and 
learn the requirements of these examinations, 
and the best and most modern methods of mak- 
ing them, he will be ready to enter fully into 
this plan of child health examination; also, he 
will be doing a permanent and useful service 
to the public, and from this there must come 
a just and material reward. 


Tue Kinp or Examination Requirep Tuts 
Puan 


The West law says that the Board of Super- 
visors of the several counties and councils of 
cities are “authorized to make appropriations 
out of the county, city or town funds, as the 
case may be, to provide for the health exami- 
nation of school children.” ‘This law also pro- 
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vides that the normal schools of the State shall 
put on a course of physical examinations and 


inspection, as approved by the State Depart-. 


ment of Education and the State Department 
of Health, in order that the teachers may 
know how to make physical inspection of school 
children. Under this system of inspection the 
State Department of Health has put on and 
developed the Five Point child. The Five 
Point child has gone over the top with a rush, 
and children and parents are now clamoring 
to be in the Five Point class. ‘The Five Point 
program includes simple tests of vision, hear- 
ing, teeth, throat and weight. The ‘public 
health nurse assists the teachers in this in- 
spection and does much of the follow-up work. 
The Department of Education and the Depart- 
ment of Health have seen the benefit of these 
inspections and of the Five Point program. 
and the Division Superintendents’ Association 
passed a resolution in November, 1928, request- 
ing the Medical Society of Virginia to assist 
in developing and perfecting this great field 
in preventive medicine in the school children. 
Your committee on Child Welfare has pub- 
lished recommendations calling for more com- 
plete examinations of the children by their 
family doctor, and has set ad a Fifteen Point 
plan, as follows: 

1. Good nutrition: 

a. Not more than 10 per cent below or 20 
per cent above average weight for height and 
age. 

b. Firm musculature and subcutaneous tis- 
sue. 

ec. Hemoglobin not below 75 per cent (Tal- 
quist scale). 

2. Eyes: 20/20 vision with no symptoms of 
eye strain—or corrected to 20/20 vision with 
glasses if necessary, and with no organic le- 
sion which impairs function. 

3. Accurate hearing, with no malforma- 
tion or chronic disease, (Ordinary conversa- 
tional voice 20 feet). 

4. Free nasal passages, 
breathing—(no adenoids). 

5. Healthy throat—if tonsils are infected 
or are the causes of other defects, they should 
be removed. 

6. Teeth reasonably clean, no exposed roots 
or unfilled cavities (preferably checked by 
dentist). 

7. No glandular disturbance, such as tuber- 
culous adenitis, hypertrophied thyroid, etc. 


absence of mouth 
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8. Fully compensating heart (rule out by 
exercise if suspicious), with no organic lesion. 

9. No disease of the lungs—tubercul: sis, 
bronchitis, asthma, etc. 

10. No abdominal defect, as hernia, po!) 
able spleen or enlarged liver. 

11. No intestinal infestation, as parasi‘s. 
(If suspicious, send specimen of stool to ‘he 
State Laboratory). 

12. No major orthopedic defects, erect pos. 
ture. (All minor orthopedic defects corrected, 
as flat foot, postural curvatures, etc.) 

13. Skin and scalp free from parasitis and 
other infections or serious conditions. (If 
suspicious, have specimen of blood sent to State 
Laboratory for Wassermann test). 

14. Absence of organic or functional nery- 
ous disease. 

15. Protection against 


small-pox, diph- 


theria, typhoid and para-typhoid. 


Tue Necessity ror Untrorm Fre anp a 
Unirorm Examination 


Physicians who have graduated more than 
ten years ago (of whom I am one) were not 
taught the latest and best methods in examin- 
ing “and in ev aluating the defects found, there- 
fore, while the family physician’s examination 
is far better than the teacher’s or nurse’s Five 
Point inspection, the Committee on Child Wel- 
fare of the Medical Society of Virginia has 
thought it best to recommend a uniform sys- 
tem of examination, namely, the above Fifteen 
Point plan, and has further suggested that the 
medical schools of Virginia give a brief course 
in this work of health examination of school 
children, in order that the child, the doctor. 
the school, and the family may receive the 
greatest benefit from these examinations. As 
to the uniform fee, the physicians of Mecklen 
burg County have felt that the Parent-Teach- 
ers’ Association, the health nurses and school 
teachers were endeavoring to place this work 
in the hands of the family physician, where 
it should be, and we should, therefore, adopt a 
uniform fee which will be lower than the regu- 
lar office fee. This should be done in order 
that the physician may help put over this plan 
of a thorough physical examination by the 
family physician at a price which will work 
no hardship on the family or the doctor, A 
number of physicians have wanted to charge 
nothing, but this would not be fair to the phy- 
sician nor to the child, for routine things done 
for nothing usually are not well done. This 
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work is yet in its infancy, and it should be 
helped in a systematic way by the family phy- 
sician. 

Shall the physicians of Virginia fail to heed 
this request of the Superintendents’ Associa- 
tion and be blind to their own usefulness? 
From the work done this year in the field in- 
spection of nurses, the physicians have failed 
to catch the vision both as to need and as to 
opportunity, I shall briefly give some com- 
ments made by the physicians to the nurses on 
the Pre-School Summer Round-Up. “Doctors 
prefer to turn the work over to the health offi- 
cers.” “Doctors willing to cooperate, but only 
a few will set a day. One said he would go 
over them when he found them in the homes. 
Are ‘doubting Thomases’ as to_ results.” 
“County Superintendent sent out letters urg- 
ing medical examination of children, complete 
survey made by teachers, doctors willing, but 
no definite plan offered.” “No cooperation by 
teachers or physicians.” “Qocal doctors thor- 
oughly cooperative, no fee charged.” “Work 
should be done by the health officers.” ‘Too 
busy to examine. Prefer health officer.” And 
comments, so on, throughout the counties. 

These are a complete resume of the work 
done in all the counties in the State show that 
the physicians have not grasped the full bene- 
fit to themselves and to the children to be 
derived from this plan as outlined by the Medi- 
cal Society of Virginia and the State Depart- 
ment of Health. The doctors must first “be 
sold” to this plan and then “sell” it to the 
parents; when this is accomplished it will not 
be long before the parents will fully realize 
the importance of having children of pre-school] 
age examined every six months by their family 
physicians. 

Now, in my humble opinion, it is exceedingly 
refreshing to know that there are two pro- 
gressive organizations in the Commonwealth 
that have come forward in conventions and 
offered resolutions to put into operation plans 
to send the 90,000 children of pre-school age to 
their family doctors for health and advice. 
Shall we meet this call, or let it pass to teach- 
ers, nurses and subsidized doctors? 

Even the collective medical bodies, local and 
State, find themselves hampered and quite un- 
able to cope with the situation, confronted as 
they are by corporate medical free clinics, pay 
clinics, endowed clinics, and many other en- 
croachments. This situation is not altogether 
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to be wondered at when one considers the 
lethargy, the complacency, the unbusinesslike 
methods of the average doctor, his lack of vi- 
sion, and his apparent inability to appreciate 
potent organization and uniform, organized 
methods. Obsolete methods and ideas must 
go. This is an age of specialization, organi- 
zation, business mergers, great corporations 
shifting and making new alignments to meet 
new calls for new service and new methods. So 
we, as physicians, must come in and cooperate 
with our county societies and State societies. 
Shall the Medical Society of Virginia fail to 
meet the request of the Department of Edu- 
cation? Shall the family doctor fail to meet 
the needs and call of child conservation? We 
must meet both, or go down under State medi- 
cine or the subsidized doctor. Mecklenburg 
County has met this by its county society 
heartily entering into the plans of the State 
Department of Health and the State Depart- 
ment of Education. The county society ac- 
cepted the call of the State Department of 
Health and inoculated 1,800 children of the 
county at schools with toxin-antitoxin, the 
county society agreeing to do this work for 
the same amount that the State Department 
of Health would receive. This fund was paid 
to the Mecklenburg County Society and was 
distributed, each member of the society receiv- 
ing the same amount, whether he inoculated 
one hundred or several hundred children. The 
county society has entered into the plan of pre- 
school child examination and agreed upon a 
uniform fee of $1.00 for each examination, 
believing that the family physician and the 
community will receive equal benefit from this 
work. At the last meeting of the Mecklen- 
burg County Society, each member present, 
who graduated more than ten years ago, agreed 
to take the post-graduate course in Child Wel- 
fare Work as outlined by the Medical Society 
of Virginia, and thus equip himself for this 
great work of Child Conservation. 


DISCUSSION OF PAPERS BY DRS. BRUMFIELD, HIDEN 
AND FINCH. 


Dr. WM. B. MclIrwatne, Petersburg: I cannot let 
the opportunity of saying something on this subject 
go by, especially as Dr. Conrad, the president of the 
Virginia Pediatric Society, is not here. As _ secre- 
tary of that society, I wish to express my appre- 
ciation of these papers so ably given by general 
practitioners. 

The Virginia Pediatric Society is composed mostly 
of men limiting their work to pediatrics, but we 
do wish any men interested in child welfare would 


‘il, a 
by 7 
mn. 
is, 
eS. 
he 7 
d, 
nd 
If = 
te 
v- 
h- 
in 
ot 
n- 
m 
ve 
- 
aS 
S- 
1e 
se 
| 
r, 
1e 
L 
l- 
k 
n 
k 
\ 
e 
is 


26 VIRGINIA MEDICAL MONTHLY 


come in and join our society, because, as you know, 
we are not a group of specialists but simply gen- 
eral practitioners, limiting our work to children. It 
is not a close corporation for specialists, but is open 
to every man in the State of Virginia especially in- 
terested in children’s work, whether limiting him- 
self to it or not. We have a committee on child 
welfare, and the committee and the society as a 
whole are heartily back of the Medical Society of 
Virginia in child welfare work. I want to go on 
record here tonight as speaking for the Virginia 
Pediatric Society, and say that we appreciate the 
work you are doing. Most of us are in towns and 
cities and cannot do the work in the country which 
these men are doing, and the men who are doing 
this work in Mecklenburg should have the heartiest 
thanks of every member of the Society. I am sorry 
that more people could not stay tonight and hear 
these papers. 

Dr. B. S. Yancey, Chase City: I thoroughly en- 
joyed the most excellent paper presented by Dr. 
Finch, and am heartily in accord with most of his 
views on this great work. 

These examinations are of value to all concerned, 
the physician, the child, and the State. No one 
will hardly question the inestimable value to the 
child, and by the same token in giving to the State 
a more healthy and fit citizen of future years. To 
the physician it is of equal or more value. It should 
coach us once again in routine examinations, and 
by doing this tend to make us more careful diagnos- 
ticians. It throws us into active participation in 
that most important phase of modern medicine, 
namely, prevention Again it gives us more oppor- 
tunity to find and help correct many deformities 
and defects in our little patients for which they 
will be doubly grateful in later years. To the parents 
and the public at large it will be of educational 
value, in that it will place before them the value 
and the necessity of the periodic health examina- 
tions. In addition, it will lead to the practitioner 
doing these examinations and not having them done 
by some subsidized physician under some health in- 
stitute. I firmly believe the periodic health exami- 
nations will be a great forward step in preventive 
m-dicine. 

The present five point inspection has been a most 
valuable step, but I feel that one of its greatest 
uses is that it will lead to a complete physical ex- 
amination. I am opposed in one sense to this in- 
spection, in that I believe it often gives the child 
a false sense of security, especially when made by 
a nurse. It is so easy for them to overlook some 
ser‘ous pathologic condition. The marked interest 
shown by the children in the five point certificates 
is ample evidence that they will be equally or more 
clamorous for the fifteen point examination. 

The logical man to do this examination is the 
family physician. There is a marked reluctance, 
espec'ally in rural sections, toward consulting an 
outsider, either for examination or immunization. 
I. have in the past month questioned a large number 
of parents on this subject, and the general concen- 
sus of opinion is that they prefer the family doctor 
even at the expense of a fee. Several families I 
know refused to take their children to a clinic for 
toxin-antitoxin, but brought them to their physician 
at the regular fee. These were all farmers in very 
moderate circumstances. Regardless of the skill of 
the clinician or the ability of the nurse, the family 
doctor will be the final consultant. 

Regardless of the opinion of the State clinician, 
the defects will not be corrected until advised by 
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the family doctor. They have faith and confi. nee 
in their family doctor that can never be rep ced 
by an outsider, and that faith and confidence —_ ust 
never be broken by reluctance on the part of ‘ieir 
doctor to do these examinations. 

To my mind the lethargy and indifference shown 
by so many practitioners toward making thes ex. 
aminations is dangerous to our profession. Our 
people prefer us and the State prefers that w: do 
these examinat ons. Our indifference alone ca” be 
blamed if the State takes over this work. ‘his 
indifference is of necessity conducive to State medi- 
cine, and that is unquestionably deadly both to our 
profession and to the public at large. 

The health officials are more than anxious to work 
with and help the practitioner, but unless we show 
some signs of interest in such vital health problims, 
we alone can be blamed if we are in future years 
submerged by State medicine. 

Dr. C. T.. Jones, Petersburg: It seems to me that 
it is a hard question to decide in some of tliese 
eases who is the family physician, whether it is 
the physician employed yesterday, today, or tomor- 
row. I believe most of us are interested in child 
welfare and are anxious to cooperate in these mat- 
ters, but often we have not the opportunity. Chil- 
dren are often taken to a pediatrician primarily or 
to a specialist. The advice of the family physician 
is often not sought in these cases, and I do not be- 
lieve the so-called public health nurse is as careful 
as she might be in referring these cases to the 
fam‘ly physician. 


VAGITUS UTERINUS.* 


By M. PIERCE RUCKER, M. D., Richmond, Va. 

The crying of an infant while in its mother’s 
womb is such a startling and uncanny phe- 
nomenon and withal such a rare one that it 
is not surprising that the ancients treated it 
as a more or less supernatural manifestation. 
Mahomet and St. Bartholomew are said to have 
first made known their presence on this earth 
in this manner (DeLee). 


Tradition hath it that Zoroaster went them 
one better and laughed in his mother’s wom) 
on the day of his birth (Thorn), and Livy, the 
Roman, cried out “Jo! triumphe” while still 
within the uterine cavity (Goldberg). It 
seems a pity that such occurrences were not 
known to Shakespeare for he, who so aptly de- 
scribes a Cesarean section, in speaking of Me- 
Duff as being “from his mother’s womb un- 
timely ripped,” weuld surely have made some- 
thing interesting out of vagitus uterinus. 

From time to time through the centuries 
mention is made of intra-uterine crying, and 
the phenomenon was explained variously as 
hallucinations of the observer, borborygmi of 
either maternal or fetal origin, flatus uterinus, 
garrulitas valvae or vulva loquax, or else dis- 
missed as an impossibility. Sippel attempted 


*Read at the sixtieth annual meeting of the Medical Society 
of Virginia, in Charlottesville, October 22-24, 1929. 
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to explain the sound by supposing a current of 
air rushed in or out of the womb and set to 
vibrating a piece of membrane that happened 
to be tautly stretched across the uterine orifice. 
It is only in the last thirty-five years that the 
subject has been given serious consideration. 

In 1895, Herwig wrote a thesis on this sub- 
ject and collected 51 cases, and, in 1904, Bucura 
reported a like number that he had collected 
in the literature since 1800. The most recent 
report is that of Freed’s who also reported a 
personal case and analyzed 65 reported cases. 
In practically all of these cases the cry oc- 
curred when some operative procedure or else 
a careless or rough vaginal examination was 
undertaken. It is likely that some cases of 
vagitus vaginitus are included in this number, 
for the author speaks of 3 cases of face presen- 
tation as the only exceptions to the rule of it 
occurring only after some intra-uterine manip- 
ulations. Hartel, however, reports a case where 
no operative procedure preceded the intra- 
uterine erving. It was that of a double foot- 
ling with ruptured membranes and the cervix 
the size of a five mark piece. ‘Two hours after 
this examination he began to administer chloro- 


form when he was startled by the baby’s cry- 


ing. He did a quick extraction. The child 
was apparently dead, but was resuscitated by 
Schultze’s swinging method. 

Of the 50 cases collected by Bucura, 11 fol- 
lowed the application of forceps, 15 versions, 
one the reposition of an arm and the cord, 
one a breech extraction, 2 the introduction of 
a bag, one the rupturing of the fetal mem- 
branes and 2 vazinal douches. The necessary 
steps for the production of vagitus uterinus 
are: (1) Rupture of the fetal membranes, (2) 
the entrance of air into the uterus, (3) stimu- 
lation of the fetal respiratory center. 

There is considerable controversy, especially 
in the German literature, as to the nature of 
the respiratory stimulation. One theory is that 
some interference with the placental circulation 
causes an increase in the fetal blood of COs. 
The other theory is that the respiratory stim- 
ulus arises from a cutaneous irritation, either 
thermal or mechanical in nature. Dyroff 
makes a distinction between respiratory stim- 
ulus and crying stimulus. Cases are cited to 
prove either theory. In Frazer’s case the child 
cried whenever the head was compressed with 
the forceps. In Telfair’s case, that of a version, 
an assistant flicked the sole of the exposed foot 
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and the child cried vigorously. On the other 
hand, in Konopka’s case, that of crying as 
version was being done, the cord was three 
times about the neck and the child was deeply 
asphyxiated. Creutz reports the case of a ver- 
sion in which the child cried every time trac- 
tion was made on the feet. The cord was found 
taut between the legs. The baby was resusci- 
tated with difficulty. However, in Lee’s case, 
that of a breech extraction, the baby cried also 
when the breech was pulled upon and there 
was no cord between the legs. Lee did not 
hurry the extraction and there was no asphyxi- 
ation of the infant. The most convincing case 
in support of the asphyxia theory is perhaps 
that of Flatau, who heard fetal crying as often 
as he compressed the prolapsed cord between 
his fingers. In V. Streit’s case, the placenta 
was found to have separated just after the baby 
cried. 

The question is of more than academic in- 
terest, for if the cry be dependent upon begin- 
ning fetal asphyxia, then it should be consid- 
ered a danger signal and calls for rapid inter- 
vention for the sake of the child. In fact, 
Marx calls it a pitiful “ery of help.” How- 
ever, he lost the baby after a rapidly performed 
version. The same can be said of Morton who 
endeavored to save the baby in his case by per- 
forming a version. In Bucura’s case, that of 
induced labor with bag, prolapsed cord and 
version, the baby was saved by a rapid ex- 
traction, but died 41%4 hours later of a broken 
neck. Washbourn tells of trying to deliver a 
primipara with forceps. The baby cried as the 
forceps were applied. He attempted a quick 
extraction is the interest of the child, but failed 
and gave up after 10 minutes. An hour later 
his chief delivered the baby and it did well, al- 
though it had a fractured skull. Telfair saved 
the baby in his case by a hasty extraction but 
got a deep cervical laceration. On the other 
hand, Lee states that he did not hurry (a breech 
case) and the child was not asphyxiated. Brod- 
head took 13 minutes after the baby cried to 
deliver his case with forceps, and states that 
the baby was in good condition and had a good 
color. In a number of reports (Freed, Me- 
Naughton, Gjersoe, Nystrom, Blumm) it was 
stated that there was no asphyxia. In Davies’ 
case the child cried as forceps were attempted. 

The blades could not be articulated. An 
anesthetist was sent for, and when he arrived 
and had gotten the patient under, a version and 
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extraction was done. The child was resusci- 
tated and did well. Harrison reports a some- 
what similar case, but he took his patient to a 
hospital where a live baby was delivered by 
Cesarean section. In Brull’s case the crying 
lasted 3 hours. Reidhaar reports a case in 
which the baby cried 16 hours before delivery, 
and lived. The baby in Reure’s case cried for 
21% hours and was born alive 9 days later. 
Most interesting of all is the case of Teevan. 
He induced labor at the 8th month, using a 
female catheter for the purpose. In introduc- 
ing it between the uterine wall and the mem- 
branes, he inadvertently ruptured the mem- 
branes and the amniotic fluid escaped. As he 
was washing his hands, preparatory to leav- 
ing the patient, the fetus cried 2 or 3 times. 
He withdrew the catheter. In a few hours 
labor set in and the child was born without 
further interference. Both mother and child 
did well. In Stoeckel’s collection of 58 cases, 
only 8 infants were stillborn and he states that 
nearly all of these were directly due to the op- 
erations. 


Case Reports. 


Case 1. Mrs. G. H. W., age 30, consulted 
me in her first pregnancy on July 7, 1926. She 
had had a thyroidectomy in 1919, an appendec- 
tomy in 1924, and a tonsillectomy in 1925. Her 
pelvis was normal (Sp. I. 21; Cr. I. 26%; 
Troch, 32; D. B. 19; Ob. R. 21%; Ob. L. 2114; 
Cire. 82; Pubic arch 72°; Bitrochanteric 8; 
Ant. Sag. 514; Post. Sag. 544; Ant. Post. 10) 
and her general physical examination and blood 
Wassermann were negative. On January 18, 
1927, she began to have pains in the lower part 
of her abdomen as if she were going to menstru- 
ate. Two days later a vaginal examination 
showed a number of dilated veins in the vulva. 
On January 27, she complained that for 3 
nights she had had severe pain in her back. 
These continued to grow worse and on Febru- 
ary 3, I induced labor with a No. 5 Voorhees’ 
bag. The position was an R. O. P. When the 
bag was out of the cervix, the patient was given 
sacral anesthesia. The bag was deflated and re- 
moved and the membranes were ruptured. The 
fetus’ left hand prolapsed. The cervix was fully 
dilated but still covered the head. An attempt 
was made to apply the anterior blade of the 
forceps in the manner described by Kielland, 
but I was unable to rotate the blade on its long 
axis. The forceps were then applied in the 
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usual manner and, just as the anterior | jade 
was being “wandered” into position, the |aby 
cried so loudly that everyone in the room. in- 
cluding the patient, heard it. The post: rior 
blade was inserted and an easy extraction was 
done. As soon as the face appeared ai the 
vulva, fully four ounces of clear fluid drained 
out of the mouth and nose. There was no cord 
about the neck. The baby, a male, required no 
resuscitation. He weighed 3345 Gm. (7-6/16 
Ibs.) and was 51 cm. long. The puerperium 
was normal in every respect and the patients 
left the hospital cn the 10th day. On March 
3rd when the mother came to the office for her 
post-partum examination, her only complaint 
was that she was not giving enough milk for 
the baby. 

Case 2. Mrs. B. G., a 20 yr. old, white, 
primigravida, presented herself at the I. V. N. 
A. clinic on January 7, 1929. Her history, 
general physical condition and blood Wasser- 
mann were negative, and her pelvis was normal 
(Sp. I. 25; Cr. I. 28; Troch. 30; D. B. 20; Ob. 
R. 21%; Ob. L. 2114; Circumference 83; Pubic 
arch 72°; Bitrochanteric 914; Ant. Sag. 7; Post 
Sag. 7; Ant.-Post. 11; Conj. diagonalis 1214). 
Labor was induced at the Sheltering Arms 
Hospital on April 8, 1929, a No. 5 Voorhees’ 
bag being introduced into the cervix. When 
the bag was out of the cervix, it was deflated 
and removed. The patient was given sacral 
anesthesia. The head was now deep in the pel- 
vis in a transverse position. Simpson’s forceps 
were applied and an easy extraction was done. 
As the j.ead distended the perineum, and be- 
fore the brow appeared, the child cried twice. 
Both times a tugging on the forceps preceded 
the cry as if the fetus were making a deep in- 
spiration. There was no cord about the neck. 
The perineum was intact. The child, a male, 
weighed 3544 Gm. (7-13/16 lbs.) and was 51 
em. long. He needed no resuscitation. On 
May 20, 1929, the mother and baby reported to 
the clinic for their post-partum examination 
and were found to be in good condition. 

The second case should be classified as 
vagitus vagitinus rather than vagitus uterinus. 
The two conditions from a practical and clin- 
ical point of view have much in common, the 
only difference being that, in the one, the head 
is within the uterus, and the other, within the 
vagina. My two cases are alike in that they 
were both forceps deliveries and both had sacral 
anesthesia. In neither case, therefore, was the 
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fet! respiratory center depressed by a general 
anesthetic. In neither case did the baby show 
aspliyxia, although in the first case there was 
considerable fluid in the air passages. In both 
cases the membranes were ruptured just before 
the operative procedure was begun. There was 
no damage to the primiparous perineum in 
either case, although, in the first case, vari- 
cosities in the labia may have favored the en- 
trance of air into the birth canal. 

A priori, the Kielland forceps should be very 
favorable to the production of vagitus uterinus. 
Rotating the anterior blade on its long axis 
after it is introduced into the uterine cavity 
must lift the uterine wall from the fetal ovoid 
and therefore cause air to enter the uterine 
eavity. It is conceivable that it might also be- 
come entangled in the cord and thus interfere 
with the placental circulation; and there is also 
the possibility of compressing the child’s head. 
Until now, however, there have been no re- 
ported cases following the use of the Kielland 
forceps. Anesthesia or the absence of anesthesia 
may also play a role;—when chloroform or 
ether is used, the fetal respiratory center is 
more or less affected and it then takes a 


stronger stimulus to cause respiratory move- 


ments. Spinal or sacral anesthesia cannot in- 
fluence the fetal respiratory center, and when 
such are used or where no anesthesia is used, 
respiratory efforts are much more easily in- 
duced whether the fetus be in or out of the 
uterus. With gas anesthesia there is always 
the possibility of a certain degree of asphyxia 
which the fetus necessarily shares, and, if this 
be the case, the fetus may need no further re- 
spiratory stimulation. This aspect of the prob- 
lem has not been discussed, and the reported 
cases do not give enough data from which to 
form a judgment as to the influence of an- 
esthesia. If our ideas as to the mechanism of 
intra-uterine breathing and crying be correct, 
we are apt to see more cases with the adoption 
of the Kielland forceps and the newer obstetri- 
cal anesthetics. 
CONCLUSIONS. 


1. A great many babies that cry before they 
are born show no sign of asphyxia at birth. 

2. The fetal mortality in cases of vagitus 
uterinus, while not excessive, seems to be due 
largely to efforts to save the baby from as- 
phyxia by rapid delivery. 

3. Gentle obstetrics is just as much indi- 
cated in this condition as at any other time. 
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DISCUSSION, 


Dr. R. H. Garruricut, Vinton: D/‘d the brilliant 
bard who once trod the classic ground of this Uni- 
versity actually hear ‘the weird and mournful voice 
of the Raven “sitting on the pallid bust of Pallas,” 
when his pregnant brain gave birth to its most won- 
derful child? 

In the dilating stage of that remarkable cerebral 
parturition he murmured dreamily. . 


“Once upon a midnight: dreary, while I pondered 
weak and weary, 

Over many a quaint and curious volume of for- 

gotten lore, 

While I pondered, nearly napping, suddenly there 

came a tapping, 

As if some one gently rapping, rapp'ng at my 

chamber door.” 

Has any obstetrician, sitting by a parturient’s bed- 
side, “nearly napping,’ really heard the sound of 
an infant voice coming from the deep, dark cavity 
of its mother’s womb? 

We know that only the visionary Poe listened to 
the imaginary voice, and looked upon invisible ob- 
jects sitting on his chamber door. 

There are doctors who sometimes see visions, 
dream dreams, and hear imaginary voices. Others 
are calm, grave, and unimaginative, who never see 
things invisible, or hear false auditory articulations. 
When these assure us that they have heard the cry 
of the unborn baby—heard it in the bright light 
of day, and also on dark and stormy nights,—we 
must accept their statements as true. 

Obstetricians of wide experience, who have never 
listened to the vox in utero themselves, are con- 
vinced that many other doctors have. Among them 
may be mentioned the names of Dr. J. Whitridge 
Williams, of Johns Hopkins; Dr. Henry J. Lang- 
ston, of Danville, Va; Dr. I. E. Huff, of Roanoke, 
Va. and Dr. A. M. Mendenhall, of Indianapolis, 
who, while seemingly somewhat skeptical on the 
subject, modifies his remarks by saying: 

“Of course, with the membranes ruptured, and 
with the head low down in a vertex presentation, 
or, with the breech, vaginal examinations and 
’ stretching theoretically could admit air in the birth 
canal, which the baby might inhale and then make 
vocal noises as it exhaled.” 

Dr. Prentiss Willson, of Washington, D. C., thinks 
this extremely rare and curious condition “a very 
grave danger to the child.” 

Dr. M. Pierce Rucker, of Richmond, Va., has given 
many infallible proofs of the verity of the phenome- 
non. 

Let me briefly report two cases that have come 
under my own observation: 

Mrs. B., aged forty years, of English birth, began 
to sense labor pains on the evening of February 23, 
1925. This, I think, was her third confinement. 
The pains were light and far apart, and on the 
following day she had made very little progress. 
She lingered, moving lazily along, getting brief 
naps, until the night of the 25th, when the pains 
became more rapid and active. Dr. Leigh Buckner 
was called, and gave the anesthetic. After dilating 
the os, high forceps were with some difficulty ap- 
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plied. It required protracted traction to mov the 
head. Almost exhausted, I paused for a brie! est, 
and during the pause, the baby uttered severs fee- 
ble cries, which were audible to both the hu: and 
and myself. At that moment, I think, the aby 
died. 

Dr. Buckner, to my great relief, exchanged 
with me, and after a time succeeded in deli, 
the girl baby. 

Case II—June 15, 1929. 

Scene: Lying across the bed in her village |: me, 
a primipara, aged nineteen years, in the thro: s of 
obstetric agony. 

Labor had been in progress for five or six hours; 
os and perineum were rigid, and dilation was siall. 

Hypodermic tablet of morphine and atropine— 
Gr. 4 was given, and an enema of warm soapsuds 
ordered. 

Two hours later relaxation and d‘iatation mark<d; 
pains very active; progress very slow. At the end 
of an additional hour, pains less acute, and progress 
almost nil. 

Under chloroform, administered by Dr. N. M. Robin- 
son, forceps applied. Efforts to rectify the occipito- 
posterior position unsuccessful. 

Instruments removed, and re-applied. 

Before the second application of the forceps, re- 
peated and distinct cries from the child were heard 
by Dr. Robinson, two other persons, and myself. 

Fifteen or twenty minutes were taken in the de- 
livery, and in a short time the baby cried lustily. 

The mother had no external laceration, but there 
were a few contusions and abrasions about the in- 
fant’s face and head, also a partial facial paralysis, 
due to forceps pressure. The cuts and _ bruises 
healed readily, and the local paralysis speedily dis- 
appeared. 

Many physicians are unacquainted with the sub- 
ject of vagitus uterinus. It may be a very grave 
condition, endangering the life of the child, and 
probably the mother also. When it happens, I think 
the infant should not be delivered with undue haste, 
because it may be one of the causes of still-birth. 
Too many infants are born dead that should come 
from their mothers living and breathing. 

May not a child cry in the uterus, and the voice 
not be heard, and then die of asphyxia before its 
delivery can be effected? 

For forty years I have been a member of this 
Society and an occasional attendant of its meetings. 
During these four decades, I do not think this sub- 
ject has been discussed prior to the present hour, 
except probably, in a casual way, either before this 
Society or in the pages of the Virginia Medical 
Monthly. 

Dr. Rucker has very impressively shown that it is 
a condition with which the profession should be 
better acquainted. 

Query: Does the inhalation of air by the intra- 
uterine child disturb the physiology of the cord 
and placenta? 

Opinion: Two factors are necessary to produce 
this phenomenon, viz.: the presence of air in the 
uterine cavity, and stimulation of the respiratory 
center by the application of an irritant to the body 
of the infant. 

Fact: The paper read today by Dr. M. Pierce 
Rucker is the first, the clearest, most convincing 
presentation of the phenomenon ever brought to the 
attention of the Medical Society of Virginia. 

Dr. Rucker, closing the discussion: If I could 
write “The Bells’ or “The Raven,” I should not 
mind being accused of having hallucinations. 

By the way, it was Dr. Garthright’s interest in 
this subject that led to my writing this paper. He 
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wrote me and asked if I had ever had a case, and 
my pauper grew out of our correspondence over the 
matter. 

Th: point we both want to emphasize is that there 
is no need of hasty or brutal obstetrics simply be- 
cause the baby cries in utero. There is more like- 
lihood of doing the baby harm by hasty obstetrics 
than there is of the baby’s suffering ill effects from 
preathing and crying in utero. 


MALIGNANT HYPERTENSION IN 
YOUNG PEOPLE.* 


By DEWEY DAVIS, M. D., 


and 
DOUGLAS VANDERHOOF, M. D., 
Richmond, Va. 


The frequency of hypertension and the ap- 
parent ignorance of the medical profession as 
its cause justifies all of the studies that are be- 
ing made in this condition. It is recognized that 
there are several types of essential hypertension 
and Keith! has divided his cases into malignant, 
severe benign and benign. The first is marked 
by rapidly progressive vascular disease ending 
in death; the last extends over a period of 
years, never manifesting the picture which will 
appear in the two cases we are reporting below 
unless, as Keith has observed, the benign type 
changes to the malignant form. The severe 
benign group is made up of borderline cases 
which show changes suggesting both of the 
other types. 

Malignant hypertension occurs at almost any 
age. In 1928, Keith, Wagener and Kernohan- 
reported a series of eighty-one patients whose 
ages varied between 9 and 64 years. The major- 
ity were between 33 and 55. The development 
of this condition in young people is partic- 
ularly distressing when we realize the hopeless 
prognosis which we are compelled to give. 


Cast Reports. 


Cast 1. White, female, age 19, seen March 
16, 1927. She complained of chorea and high 
blood pressure. There was no history suggest- 
ing hypertension in her family. She had a 
severe attack of chorea at the age of 7, and at 
this time her tonsils were removed. The chorea 
recurred in milder form when she was 13. 
Other than this she had had no serious ill- 
nesses. Her menstrual periods began at the 
age of 14 and were always normal. After re- 
covering from the last attack of chorea she 
seemed in perfect health except was considered 
nervous. While undergoing a routine physical 
examination for a swimming class in the win- 
ter of 1926, she was found to have a blood 
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pressure reading “over 200.” Shortly after- 
ward she became nervous and restless and was 
subject to occasional, severe, sick headaches. At 
times her tongue seemed thick and there was 
a tendency to dragging of the left foot. She 
had no urinary symptoms except rather fre- 
quent nocturia. Her weight had declined 16 
pounds in the preceding year. 

Her physical examination 
lowing significant findings: The pulse rate 
was 116 per minute; the brachial arteries 
felt hard and cord-like but not beaded or tor- 
tuous; blood pressure systolic 238, diastolic 165. 
The heart was slightly enlarged to the left and 
there was a faint diastolic murmur heard best 
over the sternum at the level of the third inter- 
space. A moderate amount of moisture was 
evident over the lung bases. All of the deep 
reflexes were normal and there was no demon- 
strable weakness in any extremity. Ophthal- 
moscopic examination showed the presence of 
fresh retinal hemorrhages on both sides with 
sears of old exudate and some increased pig- 
mentation. The retinal arteries were markedly 
sclerosed with the typical silver wire appear- 
ance, 

The laboratory examinations showed hemo- 
globin 80 per cent; miscrocopic blood picture 
normal; urine, specific gravity 1.012, albumin 
distinct cloud, microscopic examination nega- 
tive; non-protein nitrogen in the blood was 25 
mgm. per 100 c.c. Wassermann reaction on the 
blood serum was negative. Electrocardio- 
graphic examination showed inversion of the 
T-wave in lead one and left ventricular pre- 
ponderance. 


revealed the fol- 


Her condition was regarded as extreniely 
serious and her family was informed that no 


treatment would probably be of value. Rest, 
mild sedatives and analygesics as necessary 
were recommended. She drifted from observa- 
tion but it was learned that she died rather 
suddenly six months later. 

Casr 2. White, male, age 23, seen October 
17, 1928. His complaint was high blood pres- 
sure. Record of any hypertensive individuals 
did not appear in his family history. He had 
a mild attack of scarlet fever when 6 years of 
age and as a youngster he had several attacks 
of purpura in one of which he “nearly died.” 
For three years he had suffered a good deal 
with headache, general in character. When 
seen he complained of some dyspnea on exer- 
tion and he was accustomed to rising two or 
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three times at night to void. 
six pounds below his average. 

In the spring of 1926 a complete physical 
examination was reported negative. Six months 
later an insurance examiner found his blood 
pressure 130 systolic and a trace of albumin 
in his urine. His policy was granted at an in- 
creased rate. In July, 1928, the systolic pres- 
sure was 215. At this time he was put on a 
rigid low protein diet. His urine at times had 
shown considerable albumin and at others it 
had been clear. The morning specimen almost 
invariably contained a heavy cloud of albumin. 
He lacked energy and complained of feeling 
tired all of the time. 

The significant findings in his physical ex- 
amination were as follows: Patient was mod- 
erately thin; pulse rate 88: blood pressure, sys- 
tolic 202, diastolic 138. The brachial artery 
was hard to palpation but not beaded or tor- 
tuous. There was no cardiac enlargement and 
the valvular sounds were clear with accentua- 
tion of the second sound at the aortic area. 

Laboratory examinations disclosed a normal 
blood picture, including a negative Wasser- 
mann reaction. Urine, specific gravity 1.012, a 


His weight was 


heavy cloud of albumin, a few red blood cells 


and many hyaline and granular casts. The 
two-hour phthalein output was 55 per cent. 
Electrocardiographic examination was normal 
and examination of the eyegrounds did not dis- 
close any vascular changes. It was felt that 
he had serious vascular disease and further 
consultation was advised. He spent the month 
of December, 1928. at the Mayo Clinic. At this 
time he had developed extensive retinal hemor- 
rhages and exudate with moderate sclerosis of 
the retinal vessels. The blood pressure re- 
mained high and the diagnosis of malignant 
hypertension was made. They advised a low 
protein and salt diet, exercise in moderation 
and sun baths. At the last report from his 
physician he was practically blind from retinal 
hemorrhages and in desperate condition gen- 
erally. 


CoMMENT. 

The significant features in these two cases 
are the youthfulness of both, the markedly ele- 
vated systolic and diastolic blood pressures, the 
retinal hemorrhages and exudate, the normal 
kidney functional tests, the absence of anemia 
and the rapid progress of the vascular disease. 
The malignancy of the condition is certainly 
apparent. The picture is quite different from 
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that seen in chronic glomerular nephritis and 
can only be explained by widespread vase ilar 
disease with changes in all of the body tis- ues, 
The studies of Keith and his associates have 
conclusively demonstrated this. They found 
the most striking microscopic changes in the 
smaller arteries and arterioles while the la:ger 
arteries and capillaries are comparatively free 
from damage. The arterioles show marked 
hyperplasia of the intima and hypertrophy of 
the media and internal elastic lamina. There 
is little evidence of degeneration and calcitica- 
tion as is seen in senile arteriosclerosis, The 
kidney changes are apparently of the vascular 
type with little evidence of inflammatory mani- 
festations. When death occurs in these indi- 
viduals it is frequently due to a simultaneous 
breaking down of all vital functions giving rise 
to an obscure terminal picture, but symptoms 
pointing to predominant involvement of the 
heart, brain or kidneys may be present. 

We are absolutely unable to ascribe any cause 
for the disease. In the benign type there is 
suggestive evidence that prolonged emotional 
strain may cause mild vasoconstriction leading 
to hypertension, but in malignant hypertension 
this factor is not apparent. The pathological 
manifestations suggest some toxic agent of the 
pressor type in the circulation or some obscure 
derangement of the sympathetic nervous sys- 
tem. 

The prognosis in these cases is almost hope- 
less and as soon as the typical features are rec- 
ognized we are justified in advancing such an 
outlook. No treatment so far advanced has 
any influence on malignant hypertension. We 
may get some lowering of the pressure, usually 
fleeting, with nitrites, but there is little reason 
for prescribing a low protein or salt diet un- 
less kidney insufficiency is present. Efforts 
should be made to keep the patients as com- 
fortable as possible with mild sedatives or 
analgesics as necessary. With these young in- 
dividuals it is probably a mistake to confine 
them absolutely to bed as long as they are phy- 
sically able to be up. Their days on earth are 
so short that they should be allowed to get 
as much pleasure out of them as is commensu- 
rate with their condition. 


Concuusions, 
1. Two cases of malignant hypertension in 
young people are reported. 
2. They present evidence of diffuse vascular 
disease with retinal hemorrhages and exudate 
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but with preservation of good kidney function. 
2. The prognosis is almost entirely hope- 


less. 

4, Any treatment outlined should be de- 
sigued to make the patient as comfortable and 
happy as possible without curtailing his ac- 
tivities any more than is necessary. 
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DISCUSSION. 

Dr. D. G. CHAPMAN, Richmond: In dealing with 
high blood pressure there are two things which I 
should like to stress, the classification and prognosis. 
We know very little about the cause and still less 
about the treatment, but there is something about 
the classification and prognosis which is very im- 
portant. 

Gall and Sutton, in 1872, described a condition 
which they termed arteriocapillary fibrosis, which 
they thought was allied with senile changes. These 
are probably the first reported microscopic studies 
on this condition In 1914, Volhard and Fohr de- 
scribed a condition which they termed malignant 
sclerosis. In this they stressed the severe hyperten- 
sion and terminal renal insufficiency. 

In 1924, Keith and Wagener reported a series of 
cases in which the retinitis was characteristic in all 
cases. They used the name malignant hypertension 
and pointed out the fact that the renal function 
was often adequate until a terminal stage was 
reached. They classified their cases into benign, 
severe benign, and malignant. 

The benign cases have high blood pressure and 
continue to have it year after year. Careful study 
of the renal, cardiac, and cerebral functions are not 
materially altered and they are able to perform 
their duties with little, if any, handicap. 

The severe benign cases have had high blood 
pressure for years. They steadily but progressively 
get worse and are not able to perform their duties 
with the same ease. This type of person has had 
definite retinitis. By periodic ophthalmoscopic ex- 
aminations, you can see the changes taking place. 
The kidneys may progressively show alterations. 
This type of case may progress into the malignant 
group. 

The malignant cases show the characteristic reti- 
nitis with markedly elevated blood pressure and a 
normal or an abnormal kidney function. 

The prognosis should be good in the benign types, 
guarded in the severe benign, and hopeless in the 
malignant. 

The paper is of extreme interest and of great im- 
portance in dealing with hypertensive cardio-vascular 
diseases. 

Dr. Davis, closing the discussion: I appreciate 
very much Dr. Chapman’s discussion of this paper. 
He has emphasized a number of points. Do not in- 
fer from my title that malignant hypertension occurs 
only in young people; it can occur at any age and 
is quite frequent around middle age. Every case 
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of hypertension should have careful study of the eye- 
grounds, chiefly because a good idea of the prognosis 
can frequently be obtained by this examination. I 
could not give you much from the standpoint of 
treatment; no one can; but I want to make a plea 
for these young people who have not long to live. 
They should not be put to bed, shut away from 
their associates, and allowed no activity at all, Give 
them a chance to derive some pleasure out of their 
remaining days, because they will most certainly be 
few in number. 


PORTION OF SAFETY PIN IN RIGHT 
MAIN BRONCHUS: REMOVAL: 
BRONCHOSCOPY.* 


By E. G. GILL, M. D., Roanoke, Va. 
Patient, male, age four, was referred by Dr. 
D. B. Stuart, Dublin, Va.. and was admitted 
to the hospital on September 23, 1929. The 
following history was given by the child’s pav- 
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ents: While playing with a portion of a safe- 
ty pin in his mouth two weeks prior to a+l- 
mission, the child suddenly began crying and 
the pin disappeared. There was no cyanosis or 
coughing at the time but the accident was ac- 
companied by marked retching. The child 
wheezed and coughed at intervals during the 
following two weeks. These symptoms were 
more pronounced at nights. 

Examination: Nose and throat negative; 
lungs—respiration somewhat jerky; breath 
sounds on both sides were wheezy and rales 
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were present; no dullness on either side; heart 
normal. The X-ray examination of his chest 
showed the pin with the keeper in the right 
main bronchus and the point which was broken 
off at the spring, was embedded in the left wall 
of the main bronchus. The pin was lying in 
an oblique position. 

The first bronchoscopy was performed Sep- 
tember 24th, twenty-four hours after admission 
to the hospital. The pin was easily located and 
was seized with grasping forceps. An effort 
was made to rotate the pin and bring the point 
into the bronchoscope. Due to the size of the 
tube, 5 mm., and to the swelling of the mucous 
membrane, we were unable to rotate the pin. 
An attempt to withdraw it in an oblique posi- 
tion would have resulted in the perforation of 
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the bronchus. At the end of twenty minutes 
the operation was discontinued and the patient 
sent back to his room. 

A similar foreign body was placed in the 
bronchus of a dog and removed several times. 
After this experience with the dog, we were 
convinced that the only way we could remove 
the pin from the child would be through the 
use of a larger tube. Since it was impossible 
to introduce a tube more than 5 mm. in diam- 
eter through the larvnx, we decided to per- 
form a tracheotomy and introduce the broncho- 
scope through the wound. This was done five 
days following the first bronchoscopy. A 7 
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mm, tube was introduced through the trac} +0- 
tomy wound. We were then able to rotate he 
pin ‘and bring the point into the bronchose« pe. 
The second operation was comparatively easy. 


AFTER SECOND > 
BRONCOSCOPY 


The child wore the tracheotomy tube for two 
days. The post-operative recovery was un- 
eventful. The portion of the pin measured 44 
mm, in length and 9 mm. in width. 


CoMMENT. 

This case presents some unusual features in 
that the child did not have any coughing or 
choking sensation at the time of aspiration. It 
was also unusual in that the tracheotomy was 
necessary in order to use a tube large enough 
to permit the operator to rotate the point of 
the pin into the bronchoscope. Both operations 
were done under local anesthesia. 


Department of Bronchoscopy, Gill Memorial 
Eye, Ear and Throat Hospital, 


PULMONARY FINDINGS IN A CLINICAL 
STUDY OF ASCARIS INFESTATION 
IN CHILDREN.* 

By CHARLES W. SCOTT, M. D., Richmond, Va. 
PRELIMINARY 

It has long been recognized that the larvae 
of the ascaris appear in the Jungs and that, 
when there, they may cause marked respiratory 
disturbance.: In our tuberculosis clinics we 
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have been finding cases with symptoms sug- 
geting tuberculosis but showing atypical phy- 
sical findings. These cases are kept under ob- 
servation or sent to the sanatoria for obser- 
yation to rule out tuberculosis. Some of these 
vases, most of whom are children, will have no 
history of contact with tuberculous patients, 
give negative tuberculin tests and atypical 
x. ray findings: but stool examinations reveal 
the presence of ascaris lumbricoides or hook- 
worm ova and the symptoms and signs disap- 
pear after freeing them of the parasites. This 
occurs not only in hookworm but ascaris cases 
as well. 

In 1888 Lutz (quoted from Koino) reported 
a case that had fever, pulmonary infiltration 
and respiratory difficulties, with complications 
of bronchitis, in a man thirty-seven years of 
age, after seven feedings with eggs of asca- 
rides. 

Stewart! in 1916 and 1917 in experimenting 
with mice and rats discovered the presence of 
ascaris larvae in the liver and lungs of the 


animals and concluded that the larvae after 
hatching in the intestines passed to the liver 
and thence through the blood stream to the 
lungs, and are coughed up and swallowed again 


to mature in the intestines. 

Ransom and Foster= (1918-19), Goodey* 

(1923), and others were able to produce pneu- 
monia in mice, rabbits, guinea pigs, rats, goats. 
and sheep by experimental feeding with ripe 
ova. 

Yoshidat (1919) found the larvae in liver, 
lungs, spleen, kidneys, pancreas, abdominal 
cavity, and pleural sacs. He believes the 
larvae reach the lungs by direct migration 
through the tissues on account of their re- 
markable boring power. 

McKibben® (1919) reported a case with typi- 
cal symptoms of pneumonia (T. 104, P. 160. 
R. 60) and negative physical findings who sub- 
sequently passed 370 parasites in the stools. 

Koino® (1922) reports two cases of pneu- 
monia produced by experimental feeding of 
ascaris ova. His brother received 500 ova vand 
had typical symptoms of moderately severe 
bronchopneumonia showing scattered rales 
chiefly of bronchial type which disappeared 
on the sixth day after onsct. He, himself, 
took 2,000 ova and developed symptoms of 
severe pneumonia with scatterqd rales, chiefly 
whistling or bronchial type, scattered throu: th- 
out both lungs. There was a great deal of ex- 
pectoration, some of which was bloody, which 
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showed the presence of ascaris larvae from the 
third to ninth day. No larvae were found in 
his brother’s sputum. 

Ascaris lumbrocoides is yery prevalent 
throughout the mountainous sections of Vir- 
ginia, and is found to much less extent in the 
eastern part of the state. It is chiefly found 
in rural communities because they do not as 
a rule have proper sewage disposal, It does 
not occur as a rule in urban districts where 
the town sewage system solves this problem. 
Therefore, a mountainous section was chosen 
for a study. 

This study disclosed that the children in 
some localities and some families show heavier 
infestations than others. Lack of time and 
funds prevented a clinical study of all the 
children, in whose stools parasite ova were 
found. So we chose the families who showed 
the heaviest infestations. Sixty-four cases 
were studied, ten of which did not show ascaris 
infestations. 


SymrromMs 

The clinical symptoms were variable. Pains 
in stomach, nausea, headaches, pains in back, 
fatigue, and frequent colds were some of the 
complaints. Some mothers complained of their 
children having poor appetites and others un- 
usually good ones. Some complained of their 
children “picking at their nose” and “gritting 
their teeth at night.” which are familiar com- 
plaints to all the rural practitioners. There 
were very few complaints among the ten non- 
infested cases. However, they did show a his- 
tory of fatigue and frequent colds in equa! 
proportion to the infested group. 


Puysicat Finprnes 

Nasal discharge and cervical adenitis were 
very frequent findings in the infested group, 
although present to much less extent in the 
non-parasite cases, The character of the dis- 
charge was not that of coryza or severe infec- 
tion in the upper respiratory tract but more 
of a local irritation with small amount of 
muco-purulent discharge. The nasal spaces ap- 
peared dirty as if the children had been pick- 
ing at their noses as the mother had said. 

Noticeable enlargement of the cervical 
lympatic glands was present in two-thirds of 
the parasite cases in comparison to one-third 
of the non-parasite cases. None of these cases, 
however, showed exceedingly large glands as 
seen in Hodgkin’s disease or tuberculous 
lymphadenitis. 
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A small percentage of the cases in both 
groups showed change in percussion and 
breath sounds. These included impaired reso- 
nance and prolonged expiration over the hilum 
regions, apices, and bases. Occasionally a few 
bronchial rales were elicited over the hilum 
and basal areas. These findings occurred in 
one group as much as in the other. 

In the parasite group 64 per cent were from 
7 to 15 per cent underweight while 36 per cent 
were normal or overweight. The majority of 
the latter had the rosy cheeks and happy ap- 
pearance more near the normal child and on 
investigation showed light infestation with 
parasites. But the majority of the under- 
nourished group looked thin, with dark circles 
under the eyes, showing fatigue posture and 
soft flabby undeveloped muscles, lacking the 
bright happy expression that should be there. 
This group showed as a rule very heavy in- 
festation with parasites. 


X-Ray 
Stereoscopic X-ray films were made in the 
Norton, Hospital of fourteen cases. These 


cases were chosen from the families and 
groups showing the heaviest infestations. The 


films were studied with Drs. Kennon Dunham 
and John Skavlem, of Cincinnati. There was 
no X-ray evidence of pathology in the bony 
framework of the chests. The heart and aorta 
appeared normal in each case and no pathology 
of the diaphragm or pleura could be made out. 

There was uniform thickening of the hilum 
shadows, but no evidence of definite calcifica- 
tion in the hilum or parenchyma. No un- 
usual large lymph glands were found in the 
mediastinum. 

There was also uniform thickening of the 
trunk markings in the lower lobes, and in a 
large number of the cases the trunk markings 
of the upper lobes were thickened near the 
hilum but not traceable to the periphery ex- 
cept in two cases. In these, the trunks were 
heavy, beaded and traceable to the periphery 
in the upper lobes, which suggested early tu- 
berculous lesions and history of contact with 
tuberculosis patients in the home over a period 
of time. But neither of them had symptoms 
or physical findings suggesting pulmonary 
pathology. They were the only definite tuber- 
culosis contacts of the group that were X- 
rayed, 

There was no evidence of any pneumonic 
exudate in any of the cases. 

X-Ray Conciustons: The X-ray findings 
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were very similar to those found in any aviite 
respiratory infection, such as bronchitis, }er- 
tussis, etc. The heavy bronchi accompanied by 
heavy hilum shadows is indicative that the 
peribronchial lymphatics play a part, with re- 
sulting large lymphatic nodes at the root of 
the lungs. 


Discussion 

We did not expect to find pneumonia in any 
of these cases because none of them appeared 
very ill. The work was done in the late swn- 
mer which gave ample time for heavy infesia- 
tion from the warm soil and for the occwr- 
rence of any pneumonia from that cause. 

From the beginning, I observed the fre- 
quence of nasal discharge of the type I have 
described which led me to believe that there 
were larvae passing through the respiratory 
tract, causing the irritation there. ‘This would 
account for the saying by the laity, “The chili 
has worms because he picks his nose,” that has 
passed down for generations. Ioino® reports 
the olfactory nerve became sensitive in his own 
case. 

Although the enlargement of the cervical 
lymphatic glands occurred in 65 per cent of 
the cases, which is not a very much larger per 
cent than that found in the average group of 
school children, that along with the uniform 
heavy hilum shadows and thickened bronchi 
as noted on X-ray, suggest that the lymphatics 
of the respiratory tract are affected. Looss' 
(1911) observed the capture of ankylostome 
larvae in the lymph glands two days after in- 
festation, especially in the groins and shoul- 
ders, and rather often in the lymphatics of the 
lungs. 

A small percentage of these cases had sus- 
picious or bad looking tonsils and there were 
some dental caries. But I do not believe that 
focal infections in this group were present to 
such an extent as to account for the large per- 
centage of malnourished children and cases 
of cervical lymphadenitis. 

The diagnosis of intestinal parasites is com- 
paratively easy as the ova can usually be found 
in the stools when carefully searched for, but 
it is necessary to have three negative stool ex- 
aminations before the case can be considered 
as negative and then they may pass an adult 
worm although no eggs can be found in the 
stools. It may be a male and the only one 
present. 

Oil of chenopodium is generally considered 
the best remedy and is present to a large ex- 
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tent in most patent vermifuge medicines which 
would account for their success, often after 
santonin and calomel treatment has failed. 
The usual procedure is to give ten minims of 
oi! of chenopodium just after awakening and 
to repeat this every hour for three doses in 
adult cases. For children the dose is one-half 
drop of oil of chenopodium for every year of 
age. Two hours after last dose, castor oil or 
magnesium sulphate is given. The best re- 
sults are obtained when magnesium sulphate 
is given the preceding night and light break- 
fast is taken. 

It is very important to have repeated stool 
examinations in a week or two following the 
treatment, to determine its efliciency. The 
treatment is not always satisfactory with any 
drug and may have to be repeated several 
times before the patient is entirely rid of the 
parasites. 


SumMMARY 


1. The large percentage of malnourished 
children in this series indicated that ascaris 
plays an important role as one of the causes 
of malnutrition. 

2. Physical and X-ray findings suggest that 
the cervical and peribronchial lymphatics are 
affected by the passage of the larvae through 
the Iungs and upper respiratory tracts to the 
mouth. 

3. Pneumonia occurs occasionally but not 
commonly in ascaris infestation. 

4. As in childhood tuberculosis, the symp- 
toms are often misleading and physical find- 
ings very frequently reveal no pathology. 

5. Possibility of ascaris infestation should 
always be borne in mind in making a diag- 
nosis of pulmonary diseases. 

Reports of experimental work with ani- 
mals show numerous small hemorrhagic areas 
scattered throughout the parenchyma of the 
lungs on postmortem when the animals were 
given large doses of ripe ova. Accepting the 
theory that injured tissues are more receptive 
to infections than the normal ones, it is logi- 
cal to believe that ascaris infestation would 
predispose the child to tuberculosis and other 
pulmonary infections. 

The study} to which I have referred was 
made under the general direction of Dr. W. W. 
Cort, of Johns-Hopkins University, and the 

These studies were carried on in cooperation with a project 
for the study of Ascariasis in the United States which is being 
carried out under the auspices of the National Research Council 


with the aid of a grant from the American Child Health Asso- 
ciation. 
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writer’s part in the study was more particu- 
larly concerned with pulmonary symptomatol- 
ogy. This aspect is important for, while the 
work is still in, its infancy, it is already clear 
that ascaris infestation has been considered 
too lightly by the profession and that pulmo- 
nary as well as serious gastrointestinal pathol- 
ogy is caused by ascaris. 


NotreE:—I wish to tender grateful acknowledgment 
and thanks to Dr. W. W. Cort, G. F. Otto, and L. A. 
Spindler, of the School of Hygiene and Public Health 
of Johns Hopkins University, and Dr. W. R. Culbert- 
son and staff, of Wise County Health Unit, for their 
valuable aid in making this work possible. 


REFERENCES. 

1. Stewart, F. A: On Development of Ascaris 
Lumbrocoides Gin. and Ascaris Suilla Duj. in 
the Rat and Mouse, Parasitology, 1916-1917, 
Vol. IX, pp. 213-227. 

Ransom, B. H., and Foster, W. D.: Recent Dis- 
coveries Concerning the Life History of As- 
caris Lumbrocoides, J. Parasitology, Urbanna, 
Ill., 1918-1919, V. 93-99. 

3. Goodey, T.: Experiments on the Feeding of 
Embryonated Eggs of Ascaris Megalocephalia 
to Domesticated Animals, Ann. App. Biology. 
London, 1923-X-116-121. 

4. Yoshida, S.: On Migrating Cause of Ascarid 
Larvae in Body of Host, J. Parasitology, Ur- 
banna, IIl., 1919-1920, VI, 19-27. 

McKibben, W. W.: Clinical Picture of Pneumo- 
nia in a Boy of Two, Who Subsequently Passed 
370 Round Worms, Boston M. and 8S. J., 1919, 
CIXXXI, 665. 

6. Ko'no, S: Experimental Infections on Human 
Body With Ascarides, Japan Medical World. 
Tokyo, 1922, II, 317-320. 

7. Looss: Anatomy and Life History of Agchy- 
lostoma Dnodenaleo Dub., Records of School of 
Medicine, Cairo, 1911, 521. 


DISCUSSION. 

Dr. W. A. BRUMFIELD, Farmville: There are a few 
points I should like to emphasize, though Dr. Scott 
has covered the subject so well that he has left but 
little for me to say. I should like, however, to run 
briefly over the life history of the Ascaris. The 
adults are supposed to live only in the intestines 
of human beings and possibly the pig. Each healthy 
female, while in the stage of reproduction, lays from 
80,000 to 250,000 eggs a day. A child will often 
have. from fifteen to twenty of these worms, most 
of them being female. You can estimate the daily 
output of eggs from such a child. 

Seattered about in the soil, some of these eggs 
will live through the winter. If swallowed within 
a few days after passing from the host they will 
pass through the person or animal taking them with- 
out hatching. It takes about ten days, under strictly 
optimum conditions, for them to complete embryonic 
development in the egg. After this stage has passed, 
they may remain in the soil for months and months 
and, if taken into the stomach by a rabbit, guinea- 
pig, rat, dog, hog, or any other such animal, will 
hatch out. The embryos pass through the portal 
circulation and into the right side of the heart. 
When they come to the capillaries of the lungs, many 
are so large that they can not pass through them; 
they break through the capillary walls into the al- 
veoli of the lungs. They now pass up the bron- 
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chial tree through the larynx and are again swal- 
lowed. In any but the host they will then be passed 
on and discharged through the rectum. In the 
human host many of them are passed on, but many 
of them will develop to maturity, and some ten 
weeks after they are ingested the parasites are ma- 
ture and the new host is discharging eggs and para- 
sites. 

Think of a child playing about where the soil is 
heavily polluted and how that child, with soiled 
hands, ete., may ingest enormous numbers of these 
parasites. You can readily see that the mechanical 
damage in the lungs, if it did not in itself cause 
an inflammatory condition or anemia or something 
of that kind, by its trauma predisposes to infections 
by bacteria. At the same time, there is a certain 
amount of toxic effect which undoubtedly harms the 
child and reduces his resistance to disease. 

The geographic distribution of the more common 
intestinal parasites is most interesting. Ascaris, 
whipworm, and hookworm are many times more 
prevalent in the Appalachian Mountains than in 
other portions of Virginia; Ascaris and whipworm 
are quite prevalent nearly everywhere along the 
Blue Ridge Mountains and west of them, in sections 
in which there is no hookworm; and all of these 
parasites are relatively very rare east of the Blue 
R'dge. 

If Ascaris is often responsible for fatal summer 
pneumonia in children, a study of death certificates 
in the State Bureau of Vital Statistics should show 
a marked difference in its occurrence in different 
sections of the state. 


Dr. LAWRENCE T. Royster, University: In view 
of the life cycle, as pointed out by Ransom and em- 
phasized this afternoon, is intestinal treatment, as 
outlined by Dr. Scott, sufficient to remove all eggs 
from the pulmonary and intestinal tracts? 


Dr. Scorr, closing the discussion: I do not think 
I am in posit’on to answer Dr. Royster’s question, 
because I do not know just how much work has 
been done along that line. The literature that I 
have been able to read would indicate that the larvae 
do in the cycle always get back to the intestines, 
and it seems that with repeated treatment, we would 
be able to get rid of them all—provided, as Dr. 
Brumfield has brought out, the children are not al- 
lowed to play in the infested soil or in the pig lots 
and become infested again, as quite frequently oc- 
curs, especially in the rural sections and out in 
the mountain sections, where this study was un- 
dertaken. 

The chief point that I wanted to bring out is that 
before we make a diagnosis of tuberculosis, upper 
respiratory infections or other lung diseases, we 
should do the simple procedure of examining the 
stools for parasite ova and rule out that cause be- 
fore we make a too hasty diagnosis. 


THE USE OF AND INDICATIONS FOR 
FORCEPS.* 
By ROBERT P. KELLY, M. D., F. A. ©. S.. Lynchburg, Va. 
There is probably no general practitioner 
who is not called upon occasionally, at least, 
to use forceps; consequently I feel that a dis- 
cussion of this subject may be of interest to 
all, and especially helpful to some of us. I 


*Read by invitation before the Alleghany-Bath County Medi- 
eal Society at Clifton Forge, Va., July 17, 1925. 
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do not hesitate to say that there is, perha, s, 
no other obstetrical operation that results a 
as great mortality and morbidity as fore \\s 
deliveries. 

As we all know, there are two methods of 
applying forceps, the pelvic and cephalic. ‘Ive 
first I mention only to condemn, It show 
never be used. The second, properly employe|, 
is one of the most valuable aids to success! | 
delivery. 

At this point it may be well to classify for- 
ceps. Their classification varies somewhat 
with different authorities, the term “high for- 
ceps,” being especially loosely used. “High 
forceps,” in the generally accepted meaniny 
of the term, should never be used. An occa- 
sional exception may be made if an expert. 
such as Williams or Bill, is the operator; but 
most of us should avoid “high forceps” alto- 
gether. The classification is as follows: 

(1) Inlet forceps (high), (2) Mid-plane 
forceps (mid-forceps), (3) Outlet forceps (low 
forceps). (1) In inlet forceps the head is not 
“fully engaged.” In other words, the head 
is more or less fixed, but the bi-parietal diame- 
ter is not beyond the inlet. This diameter may 
be at or above the inlet. In this classification, 
I refer only to those cases where the head is 
more or less fixed, or partially engaged. It 1s 
these cases of “partial engagement” [ have in 
mind, when I speak of “high forceps.” Of 
course there are other cases where the head is 
floating, not fixed, and these are the cases to 
which we usvally refer when we speak of “high 
forceps.” However, in either case, the opera- 
tion is difficult and dangerous, and should not 
as a rule be attempted. In those cases of 
“partial engagement” it may occasionally be 
possible to deliver as in mid-plane forceps. 

(2) “Mid-plane” or mid-forceps. Here en- 
gagement is complete, rotation is incomplete, 
or has not occurred, there is deep transverse 
arrest or occiput posterior. (Here most of our 
difficulties arise). 

(3) “Outlet” or low forceps. In this case 
the head is fully engaged, i. e.. engagement is 
deep, and rotation is complete, or nearly so. 

Rules of application: Forceps may be ap- 
plied (1) to the sides of the child’s head, as 
to the outlet; (2) to the sides of the pelvis, 
as at the inlet—(only very rarely indicated) ; 
(3) obliquely; that is, as a compromise be- 
tween a pelvic and a cephalic application. 
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H re one blade is applied to the anterior malar 
bene, and-the other to the posterior parietal 
bone. 

stages of forceps operation: (1) application 
o! the blades; (2) adaptation, or locking of 
the blades; (3) extraction of the head; (4) 
removal of the instrument. 

or the operation we should, of course, have 
surgical preparation. The patient should be 
on the table, in a lithotomy position, with but- 
tocks at edge of table. There should be ample 
assistance and a complete set of instruments 
and drugs at hand. Last, and of equal im- 
portance, a careful diagnosis as to the posi- 
tion of the baby’s head should be invariably 
made. 

Conditions necessary for the use of forceps 
are: 

1. The child must be alive, except when 
head is on perineum. 

2. The head must be engaged for mid-plane 
or low forceps, and must be at inlet for “high 
forceps,” preferably not floating. 

3. The cervix must be fully effaced and the 
os completely dilated. In an emergency 
Duhrssen’s incision or manual dilatation 
(manual laceration) may be done. 

4. The membranes must be ruptured. 

5. The pelvis must be large enough—no dis- 
proportion, This is often overlooked. 

6. There must be complete surgical prepa- 
ration, including surgica/ anesthesia. 

Indications for forceps are, in general: 

1. Insufficiency of the powers of labor. (a) 
Primary weak pains. (b) Secondary weak 
pains. (c) Relative weak pains. 

2. Conditions jeopardizing the life or health 
of the mother, acute diseases—heart, lungs, 
thyroid, eclampsia, typhoid, ete. 

3. Conditions jeopardizing the life of the 
child, asphyxia, prolapsed cord, placenta 
previa, abruptio placentae, ete. 

The contra-indications for forceps are: 

1. Hydrocephalus. 

2. Highly contracted pelvis (below 8 cm, in 
flat and below 8.5 cm. in justo-minor pelvis). 

3. Dead child, except when the head is on 
the perineum. 

There are various cephalic applications, but 
it would require too much time to take up each 
one and discuss it separately; for instance, 
face, brow, occiput posterior, aftercoming 
head, and the various positions of these pre- 
sentations. My purpose is merely to empha- 
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size some of the cardinal points in the use of 
forceps. When we think of the deSnition of 
forceps—“An instrument designed to extract 
the fetus, by the head, from the maternal 
passages, without injury either to the child 
or the mother,” we must be reminded that the 
instrument should be very carefully used. I 
feel sure that we are often somewhat careless 
in the use of forceps, and it is this point above 
all else that I wish to emphasize. We may be 
sure, if we have fulfilled the requirements of 
the application (such as complete dilatation, 
no disproportion, etc.,) that we will deliver 
the baby, and that without injury or the em- 
ployment of very great force, provided the 
head is in the correct position, and the trac- 
tion in the proper direction. Our motto, in 
other words, should be, “Von vi sed arte.” 

It has recently been shown by records of 
various maternity hospitals that, when for- 
ceps are properly used in primiparae, the num. 
ber of cerebral hemorrhages is considerably 
less than in cases of normal deliveries left to 
nature with pro/onged second stages. It would 
seem, therefore, that the injury in forceps de- 
liveries is not in the use of the instrument, 
per se, but in the manner in which it is used. 

On the strength of my own experiences and 
those of other obstetricians of my acquaintance, 
I am constrained to believe that more damage 
is done by the indiscriminate use of forceps 
than by any other thing, not excepting bazs 
and Potter’s version, At the same time I am 
convinced that many women remain in the 
second stage of labor entirely too long, and 
that in such cases, forceps are definitely indi- 
cated to terminate the labor. Usually. it is 
considered advisable to use forceps if the pa- 
tient has been in the second stage of labor for 
one hour and does not indicate that she will 
deliver promptly. Unless it is possible to com- 
ply with the conditions necessary for a good 
forceps delivery and unless the operator is 
capable of doing forceps deliveries under fa- 
vorable conditions, it would probably be better 
to give the patient more time than one hour; 
for nothing is more hazardous to both mother 
and baby than a forceps delivery in the hands 
of a physician who does not know the proper 
use of such instruments. 

To sum up I would say: 

(1) Forceps should never be used unless the 
cervix is completely dilated, except in emer- 
gencies, when Duhrssen’s incision may com- 
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plete the necessary opening. Manual dilata- 
tion is not satisfactory. 

(2) Forceps should not be used (as a rule), 
unless the head is engaged or the bi-parietal 
diameter is at the inlet, the latter very rarely. 

(3) Forceps should not be used without 
complete surgical preparation, catheterization, 
and complete anesthesia. 

(4) Forceps should never be used unless the 
position of the head is absolutely known. Lo- 
cate the ear, do not depend on sutures. 

(5) If rotation is not complete, manual ro- 
tation of the head should be done and the ap- 
plication of the left blade should be made 
with the right hand over the baby’s left ear 
as a guide. 

(6) Forceps operations in cases of primi- 
parae should be preceded by episiotomies. 

(7) After every delivery, and especially in 
forceps cases, the cervix and perineum should 
be very carefully inspected for lacerations and 
if any are found there should be immediate 
repair. 

(8) In from six to eight weeks after de- 
livery every puerpera should be examined to 
determine whether or not there is any condi- 
This is extremely 


tion requiring attention. 
important (though often not done) and will 
help the patient and save the physician much 
embarrassment. 


1112 Church Street. 


CORONARY DISEASE.* 
By WALTER P. ADAMS, M. D., Norfolk, Va. 

Disease of the coronary arteries occurs more 
frequently than is generally recognized. Un- 
til comparatively recent times, coronary dis- 
ease remained a casual autopsy finding, and 
but little practical interest was attached to it. 
There now is a life expectancy of about 
fifty-five years. This figure has been length- 
ened by combating high infant mortality and 
infectious diseases, and by dissemination of 
hygienic education, and not by increasing the 
average adult expectancy of life. Statistics of 
the past two decades have shown a steadily 
mounting incidence of heart disease, and heart 
failure is now the chief barrier against in- 
creasing this adult expectancy of life. 

Observations on large series of cases show 
that the most common cause of heart failure 
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deaths beyond forty is hypertension. Many 
of these deaths are reported as chronic m7o- 
carditis or chronic nephritis but are in realty 
heart failure deaths secondary to hypertens’ 
The next largest number of heart deaths \.e- 
yond forty is from coronary disease. There- 
fore, the increasing interest is well meri(ed, 
Truly coronary disease strikes at life and at 
comfort in living as no other human ailment, 
It accounts for a large number of sudden 
deaths, particularly for many of the deaths 
that the newspapers ascribe to acute indiges- 
tion. 

Anatomically we may classify coronary dis- 
ease as being: 

1. Sclerotic (a result of endocarditis). 

2. Thrombotic (partial or complete). 

3. Embolic. 

The sclerotic type is a result of a slowly 
increasing endarteritis which causes gradual 
closure. Although ending in many cases in 
complete closure with symptoms, there are 
numbers of these cases which have slight, if 
any, change in the myocardium and no dis- 
turbance of function. Death in these latter 
instances is from causes unrelated to the 
cardiac condition. In these cases with gradual 
change the following abnormal conditions 
possess a more or less casual significance : 

1. Cardiovascular heredity. 

2. Mental strain. 

3. Overeating (this leads first to hyperten- 
sion and then to coronary disease). 

4. Focal infection. 

5. Syphilis (this is mentioned because of the 
frequency of blocking of the coronary orifices 
by syphilitic aortitis). 

In contrast to the gradual closure of the 
vessels, the thrombotic and embolic types oc- 
cur with tragic suddenness and give a separate 
and distinct clinical picture. 

In either type, the threads on which the 
patient’s life hangs are the anastomotic means 
whereby nature continues to nourish isolated 
portions of myocardium. That capillary com- 
munications between branches of the two 
coronary arteries occur has been demonstrated 
by Gross. In a large series of observations 
he has found a certain relationship between 
age and coronary anastomosis, ‘That is, with 
advancing years the collateral circulation be- 
tween the two coronary arteries becomes more 
elaborate, which suggests that a man of sixty 
is better prepared for a coronary accident than 
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a man of forty. This elaboration of anasto- 
nosis, observed by Gross, occurred particularly 
in the interventricular septum. Kugel has de- 
scribed a large anastomotic blood vessel which 
is constant in occurrence and runs in the auric- 
ular walls, furnishing a wide channel between 
the right and left coronary arteries. He noted 
that, in several hearts which were the seat of 
arteriosclerosis, this vessel (the arteria anasto- 
mica auricular magna) was of unusually large 
caliber, showing its use when necessity arose. 

Oberhelman has proved a precapillary anas- 
tomosis by showing the escape of metallic mer- 
cury from the mouth of one of the coronary 
arteries in from one to three minutes after its 
introduction into the mouth of the other artery 
at 125 to 150-mm. pressure. This demonstra- 
tion was most convicing when observed under 
the fluoroscope. 

Wearn, of Boston, has shown a direct. com- 
munication between the coronary arteries and 
the chambers of the heart, through the The- 
besian vessels. Clinical evidence that these 
vessels actually assume the function of the 
coronary arteries has been supplied by obser- 
vations on patients with complete obliteration 
of both coronaries from syphilitic aortitis. 
Such hearts maintain an adequate circulation 
for some time, with no blood supply through 
the normal channels. 

The functional significance of coronary dis- 
ease depends on the heart’s capacity to com- 
pensate for the lesion, and the heart’s capac- 
ity to compensate depends on several evident 
factors. First is the time element. A gradual 
narrowing of the lumen as in the sclerotic 
type of disease does not cause the serious re- 
sults that occur with the sudden block, where 
no time is afforded for the development of col- 
lateral channels.. In fact, a gradual narrow- 
ing of the coronary, as mentioned before, may 
cause no symptoms at all. Miller and Weiss 
illustrated the fact that indisputable and ad- 
vanced coronary disease need not lead to myo- 
cardial disease or hypertrophy. Some patients 
of this type had even a smaller heart than 
normal. In these cases there was no hyper- 
trophy because the patient possessed a poten- 
tial mechanism ready to function through 
adequate collateral channels whenever the 
coronary circulation was gradually blocked 
or impeded. 

Second in importance to the time element 
comes the caliber of the occluded vessel, be- 
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cause the larger the artery the greater will be. 
the area of myocardium deprived of blood 
supply. Other factors are the extent of pos- 
sible anastomoses in each individual heart, 
and the condition of the heart muscle as re- 
gards previous disease and cardiac reserve. 

Recent additions to the literature of this 
subject in the line of physiology are interest- 
ing. Gruber and Roberts have shown the im- 
portance of changes in pH (hydrogen ion con- 
centration) upon perfusion rates of the coro- 
nary vesels. They showed that adrenalin, 
pituitrin and other commercial glandular ex- 
tracts definitely caused dilatation of the coro- 
naries if used in the commercial form. Later, 
however, they saw that the dilatation observed 
was not due to the preparation but to the. 
acidity of the injected fluid. Raising the pH 
of these same preparations changed their ac- 
tions from vasodilators to vasoconstrictors. 

Guggenheimer and Fischer have experi- 
mented with small doses of I and Br. as vaso- 
dilators of the coronaries. It was found 
through perfusion methods, that, as the con- 
centration of solution is reduced, the vasodila- 
tor action is increased. Applying this thera- 
peutically they recommend only 5 m.m.g. each 
of KI, and KBr t.i.d. in aqueous solution. This 
combination, they feel, is effective in mild or 
early grades of arteriosclerosis where the re- 
activity or vasodilator action of the vessels is 
not lost. Other recent physiologic conclusions 
regarding the coronaries are by Zahn, who re- 
ported that the heating and cooling of the 
sinus node has no influence on the coronary 
circulation of a terrapin; and by Miller, Smith, 
and Graber, who found that the production 
of auricular or ventricular premature contrac- 
tions did not have any significant effect on the. 
rate of flow from the coronary sinus. In auric- 
ular fibrillation, the rate remained fairly con- 
stant or was moderately accelerated. A re- 
duction and an acceleration of the cardiac rate. 
were, within certain limits, associated respec-. 
tively with a decrease and an increase in the. 
rate of coronary circulation. 

The fatal circulatory collapse in coronary 
thrombosis is probably due to ventricular 
fibrillation from sudden ischemia of the heart 
muscle, Such cases are usually dead when 
seen by the physician, but accurate diagnosis 
is at times important from a medico-legal 
standpoint,—for instance, a coronary throm- 
bosis occurs while ascending steps, the patient, 
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falls, and injures his head. The difference be- 
tween a cardiac death or a traumatic death 
may mean a great deal to the insurance com- 
pany and to the patient’s heirs, A post-mor- 
tem would, of course, be necessary. 

The most marked symptoms of coronary ar- 
terial disease come with acute occlusion of a 
large vessel, although severe symptoms are 
often produced by the lesser grades of sclerosis. 
Changes from normal, such as limitation of 
cardiac reserve; marked general arteriosclero- 
sis; beginning congestive failure in old age with 
no evidence of hypertension, pericarditis, or 
valvular disease; certain electrocardiographic 
changes; changes in aorta as seen in X-ray,— 
all of these indicate the probability of coronary 
stoppage. The patient need never have suf- 
fered from angina pectoris, as coronary sclero- 
sis without angina is common. The usual pic- 
ture of acute occlusion is different. Symptoms 
of great violence and of extraordinary grav- 
ity occur. If death is not instantaneous, it 
may follow after a short interval. If the 
myocardium weathers the attack, we have a 
syndrome with which we are all familiar. The 
severe heart pain, physical and mental shock. 
falling blood pressure, dyspnoea, disturbance 
of heart rhythm, appearance of mitral murmur, 
leucocytosis, temperature, pulmonary edema, 
and accompanying gastro-intestinal symptoms 
are present in whole or in part. 

There are interesting characteristics con- 
cerning some of these symptoms. The attack 
of pain is unrelated to exertion, is unrelieved 
by rest or nitrites, and is often persistent for 
days. Its severity is characteristic. The pa- 
tient, if recovered from collapse, may become 
panic-striken because of its excruciation. TF re- 
quently sudden relief from pain occurs after 
twenty-four hours and the patient appears 
well, only to suddenly collapse again for the 
last time. 

The pain is not always precordial or sub- 
sternal in location, Frequently it is referred 
to the upper abdomen, either side, and is 
strongly suggestive of some acute surgical con- 
dition. 

The leucocytosis accompanying infarction 
of the myocardium may develop as early as 
one hour and fifteen minutes after the onset of 
the symptoms. The counts vary nine to twenty 
thousand, with PMN-s from 81 per cent to 
83 per cent. The average case has a count of 
from fifteen to twenty thousand. Not only 
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is it important to make a count for the pu.- 
pose of diagnosis, but also for prognosis ar | 
management, A high count persisting in ti ¢ 
absence of a responsible complication ind: 
cates progressive necrosis. This in turn leads 
to acute aneurysm or to rupture of the heari. 
The leucocyte count, then, is very valuable in 
judging the condition of the patient. 

In the cases suspected of gradual occlusion, 
tender spots on the chest wall are a most 
significant sign. These spots are found over 
the second, third and fourth ribs to left of 
the sternum and over the second and third ribs 
in the outer part of the right pectoral muscle. 
The left ventricle and aorta are, on account of 
the higher pressure to which they are sub- 
jected, much more liable to degenerative 
changes than the right ventricle and pulmo- 
nary arteries. These changes produce direct 
irritation of their nerve endings and the ten- 
der spots are referred from these nerve end. 
ings (Kahn). In some instances after pain 
and tenderness have been present for a con- 
siderable time, they are succeeded by anes- 
thesia. In individuals without heart involve- 
ment tender spots on the chest wall were not 
found in any case. The tender spots will per- 
sist for a very long time and sometimes con- 


tinue throughout the intervals between attacks. , 


They are, of course, more marked just after 
an attack. 

Generalized arteriosclerosis leads one to sus- 
pect a coronary sclerosis, The coronaries are 
usually the first or among the first to show an 
endarteritis. Some significance is attached to 
the absence of the dorsalis pedis pulse. This 
is said to be indication of a widespread endar- 
teritis and constitutes circumstantial evidence 
of coronary disease. 

The electrocardiogram has been of distinct 
value in the diagnosis of both types of the dis- 
ease, It usually gives indisputable evidence of 
a coronary accident. It also assists in prog- 
nosis, helps with differential diagnosis in the 
gradual or insidious cases, and in any case 
will give us an evaluation of the myocardial 
function of a partially infarcted heart. The 
most outstanding and constant change is the 
origin of the T-wave, starting from a point 
upon the QRS group at some distance from 
the zero level, or, expressed differently, it is 
the loss of R-T interval with the branching 
of the T-wave directly from the descending 
limb of the R. Other indications of coronary 
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changes are very low voltage, intra-ventricu- 
lar block, or marked abnormality of the T de- 
fections without digitalis, Various types of 
arrhythmias are frequently present which are 
mpossible to unravel clinically. It does not 
seem surprising that such irregularities occur 
when we realize the great interference with 
blood supply to the nodes and the Bundle in 
(hese cases. 

There are certain criteria by which we judge 
the improvement of either the suddenly oc- 
curring type or the chronic type. In the 
chronic type the prognosis depends on the 
actual ability of the myocardium to continue 
functioning. After thrombosis, the future of 
the patient depends on the healing of the in- 
farct in the heart wall. The gravity of the 
situation is enormous and, unless a lengthy 
physical and mental rest is obtained, a myo- 
cardial insufficiency death is to be expected. 
Improvement in either type may be estimated 
by: 

1. Rise in blood pressure. 

2. Decrease in congestive failure. 

3. Disappearance of leucocytosis. 

4. Changes in electrocardiogram. 

It is impossible to lay down absolute points 
of differentiation between this and conditions 
with similar symptoms. The important changes 
to be expected and some of the aids to diag- 
nosis have been gone over above. The more 
frequent conditions confused are common 
heart disease with pain, angina pectoris, bi- 
liary colic, ruptured gastric ulcer and acute 
pancreatitis. 

There is nothing new to offer in the line of 
treatment. Morphine is the mainstay. It 
meets the emergency, secures relief from pain 
and anxiety and induces rest. Each hour 
gained increases the possibility of restoration 
of blood supply to the infarcted heart muscle. 
The dosage must be large enough to relieve 
the symptoms and if possible to prevent the 
progress of the accident. 

The absolute rest just spoken of should ex- 
tend through a number of weeks, no matter 
how much clinical improvement occurs. Digi- 
talis is an aid to the congestive failure but is 
not called for in the acute emergency. Other 
cardiac stimulants may be given for the weak- 
ness following the immediate attack. If im- 
provement continues, proper nursing care is 
of great importance. Later there should be a 
midday rest for the remainder of the patient's 


life. Moderation in all exercise, in eating, 
even in thinking, should be practiced, and the 
patient’s life should be one of mere existence 
rather than one of living and doing. 
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NEURITIS.* 
By R. FINLEY GAYLE, JR., M. D., Richmond, Va. 
Associate Professor of Nervous and Mental Diseases, 
Medical College of Virginia. 


Neuritis is one of the most maligned dis- 
eases in the entire field of medicine. The laity 
and medical men in general are eager to label 
almost any pain as neuritis, There are few 
medical diseases in which the symptom com- 
plex is so clear cut as it is in neuritis, Pain 
is only one of the many distinguishing symp- 
toms and it may not be present in the disease. 
On the other hand, there are medical diseases 
which are seldom recognized as neuritis, but 
which are true types of it, Bell’s palsy and 
herpes zoster being examples. Neuritis is far 
from being as common a disease as one would 
suspect from the frequency with which the 
diagnosis is made. True neuritis is, in fact, a 
rather uncommon condition. 

Neuritis may involve a purely motor nerve, 
a purely sensory one or a mixed nerve which 
contains both motor and sensory fibers, Even 
in the inflammation of a mixed nerve all of 
the axones are not necessarily affected to the 
same degree, hence, either the motor or the 


*Read before the Association of Seaboard Air Line Railway 
Surgeons, in the Fall of 1929. 
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sensory fibers may be more affected, with the 
preponderance of symptoms respectively ex- 
pressed. 
attacked, the sensory fibers are more greatly 
affected at first and the motor ones return to 
their normal function more slowly. 

Neuritis may be limited to a single nerve, 
as the sciatic, the radial, the ulnar, the facial 
or others. It may be limited to a plexus such 
as the brachial plexus or there may be a sym- 
metrical distribution of nerve inflammation 
in the extremities which is known as poly or 
multiple neuritis. The French neurologist, 
Sicard, called the inflammation of a spinal 
nerve root radiculitis. It is in reality a neuri- 
tis, but is clinically distinguished from it by 
the segmental distribution of the sensory and 
motor disturbances. 

Anything which will lower body resistance, 
such as overwork, exposure and prolonged dis- 
sipation, are predisposing factors of the dis- 
ease. Neuritis is rarely a primary condition 


and is usually dependent upon infections else- 
where in the body, upon toxemias, drugs, 
chemicals, trauma, thermal influences and meta- 
bolic changes. 


Possibly the simplest form of neuritis from 
the standpoint of diagnosis is that resulting 
from trauma, Injury to a nerve resulting in 
inflammatory process may follow general anes- 
thesia in which the arms are held in one posi- 
tion for a long time and pressure is made on 
a nerve or group of nerves during the opera- 
tion; badly fitting crutches; sleeping on one’s 
arm, causing a wrist drop; pressure upon a 
cervical rib during operation or when the arms 
are held in one position a long time and direct 
injury to a nerve from a blow, constitute a 
few of the traumatic factors. 

Toxic and infectious diseases, such as rheu- 
matic fever, typhoid, influenza, diphtheria, 
malaria, syphilis, pneumonia and gonorrhea 
are not infrequently the cause of any type of 
neuritis. There is also a nodular enlargement 
along certain nerve trunks due to leprosy in 
which there is pain, atrophy, sensory disturb- 
ances and muscle weakness, Neurofibromatosis 
or von Recklinghausen’s disease should be 
mentioned. Tubercules have been observed 
along the course of nerve trunks in pulmonary 
tuberculosis, The toxemia of pregnancy is oc- 
casionally accompanied by true nerve inflam- 
mation, Metabolic diseases, such as gout and 
diabetes, are at times attended by a neuritic 
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syndrome. The disease, heriberi, is always «a - 
companied by a multiple neuritis. Anemi:s, 
leukemias and other nutritional disorders ae 
occasionally factors. Encephalitis has as a 
part of its clinical picture a widespread per- 
ipheral neuritis which is much more oft n 
found than one would suspect. In these cass 
of encephalitis there will frequently be mark: | 
sensory and trophic disturbances, paralysis ail 
cranial nerve involvement. Certain drugs ar 
chemicals seem to have a specificity for cer. 
tain peripheral nerves, causing an inflamma- 
tion of them. Lead and alcohol frequentiy 
cause neuritis; copper, zinc and arsenic less 
frequently. 

The symptoms of neuritis depend upon what 
type of nerve is involved. The inflammatory 
condition involving a mixed nerve is the one 
most often confused with other diseases and 
this is particularly ‘true when the neuritis is a 
multiple one. Neuritis may be either acute or 
chronic. Acute forms of neuritis, as a direct 
result of infection, are rare. When they are 
discovered, they take on a form of acute in- 
fectious multiple neuritis with sudden onset, 
a rise of temperature, rapid progression of 
symptoms, so that death may occur in from 
a few days to a few weeks. The onset is simi- 
lar to any other form of polyneuritis in which 
there are sensory disturbances of hypesthesia, 
pain and the motor disturbance of weakness. 
This type of polyneuritis may extend into the 
anterior horn cells and progress upward in the 
cord along the anterior columns and resemble 
Landry’s paralysis or acute ascending myeli- 
tis. This is a very rare and fatal form of 
neuritis. 

Neuritis of a mixed peripheral nerve is the 
most common variety. The symptom complex 
is usually alike in all cases. It is impossible 
to have a true neuritis of a mixed nerve unless 
there is pain, skin sensory disturbances, muscle 
weakness, an absence or diminution of deep 
reflexes, muscle wasting or atrophy later in 
the disease and excruciating pain on stretching 
the nerve. Sciatica is a common example of 
this type of neuritis. When a purely motor 
nerve is inflamed there is to be expected 
diminution of deep reflexes, muscle weakness 
or paralysis and atrophy also if the condition 
persists sufficiently long. Bell’s palsy and 
musculospiral nerve palsy are examples. When 
a sensory nerve is involved, pain and skin sen- 
sory disturbances are the outstanding symp- 
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toms. Trifacial neuralgia, which is really an 
inflammation of the ganglion of the fifth nerve, 
is an example of this type. In radiculitis 
which is an inflammation of the nerve root and 
ganglion there is often, in addition to ex- 
cruciating pain and other sensory disturbances, 
a vesicular eruption in the form of herpes zos- 
ter along the nerve terminals. 

Polyneuritis is probably the most frequent 
type of the disease with which the neurologist 
comes in contact. We have found the majority 
of these cases to be due to chronic alcoholism. 
There is usually a history of over-indulgence 
in alcohol during a long period of time. 
Precipitating factors which may usher in the 
disease may be an acute infection or some nu- 
tritional disturbance. The patient may have 
prodromal symptoms for several days or weeks 
hefore the disease becomes incapacitating. 
These symptoms are usually numbness, slight 
pains and muscle weakness. Occasionally 
fever is present and there is often some ten- 
derness along the nerve trunks and in the 
muscles, The condition usually begins in the 
lower extremities and later extends to the up- 
per ones. The skin is oceasionally red, glossy 
and edematous. As the disease progresses, 
muscle wasting is observed. The knee jerks 
gradually diminish and are finally lost. Par- 
aplegia is noted, wrist drop, foot drop, or both 
may be present. Skin anesthesia becomes 
patchy and during the disease there is often a 
muttering delirium with confusion, mild dis- 
orientation, delusions and the condition some- 
times takes on the mental factors of Korsak- 
off’s syndrome. In the diphtheritic form of 
multiple neuritis, there is usually some involve- 
ment of the eye and heart muscles and the 
motor symptoms predominate; the sensory 
symptoms are few. The nueritis of beriberi 
is simply a toxic condition in which the pain 
is excruciating, vaso-motor symptoms are 
present and the weakness is marked. Malarial 
neuritis is rare, Lethargic encephalitis, which 
is sometimes accompanied by multiple neuritis, 
has been mentioned and is much more com- 
mon than is suspected. 

The disease which has to be most often dif- 
ferentiated from multiple neuritis is myelitis 
including its various forms. Poliomyelitis in 
children is easily confused. Some of the dif- 
ferential points between these two diseases are 
that the symptoms usually come on more slowly 
in neuritis. The sensory symptoms predomi- 
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nate and there is seldom a gastrointestinal up- 
set as is always found in infantile paralysis. 
As the neuritis progresses it usually skips the 
hips and trunk, jumping to the arms. In 
poliomyelitis, the maximum paralysis is ob- 
served in the first three to five days of the 
disease, following which the symptoms tend 
to improve, whereas in multiple neuritis the 
disease gets progressively worse for a period 
of weeks. In transverse myelitis, the progress 
of the disease is more rapid. Anesthesia is 
more extensive and usually there is some 
sphincter involvement. Bed sores are not in- 
frequently present in myelitis. Myositis, sero- 
sitis and arthritis are frequently confused with 
neuritis, but by careful study, frequent phy- 
sical examinations and the use of the X-ray, 
they can usually be differentiated. 

It is not infrequent to see the residuals of 
an extensive multiple neuritis last for years 
or throughout life. True neuritis, even though 
confined to one nerve or a part of a nerve 
plexus, is usually from several weeks’ to sev- 
eral months’ duration. In an extensive mul- 
tiple neuritis, the duration of the disease 1s 
usually from six months to a year or more. 
Death seldom occurs from the disease except 
in very acute forms, in which the condition 
rapidly extends up the anterior horn cells. 

The first principle in the treatment of neu- 
ritis is complete rest of the part affected. 
Rest is essential and the more complete the 
rest is until the sensory disturbances of pain 
and tenderness have subsided, the more quickly 
will be the recovery and the fewer residual 
symptoms will remain. In sciatica it is often 
necessary to use a splint to be sure the nerve 
will be kept at rest. Splints for the arm in 
brachial neuritis are helpful. Slings, which 
will enable the arm to be kept at rest, are also 
beneficial in brachial neuritis, In wrist drop 
and foot drop, splints and partial casts are 
used to good effect. Aside from removing the 
cause of the neuritis, if it can be determined, 
heat is probably the next most important 
adjunct in treatment. Heat should be applied 
in any form, but dry heat is preferable. The 
various baking machines, no one of which is 
probably any better than the other, are bene- 
ficial. Hot water bottles to the affected parts, 
hot electric pads, in fact any kind of heat 
which can be given is soothing to the pains of 
the patient and it is helpful in combating the 
inflammatory process. Various forms of 
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electricity are also thought to be helpful. It 
is certain that the high frequency vacuum 
electrode helps the pain. Galvanism and fara- 
dism have been used for many years and there 
are many who claim they are very beneficial 
in shortening the duration of the disease and 
relieving the pain. We have found that 
diathermy is most helpful in controlling the 
pain in neuritis. We are unabie to say and 
unwilling to claim that diathermy has any ef- 
fect on the course of the disease, but in our 
own minds and in the minds of most patients 
on whom it has been used we are certain of 
its good analgesic effect. Salicylates, allonal 
and other analgesics are used. It is seldom 
necessary to use opiates. At times they will 
have to be resorted to, but they should be used 
with great caution: because of the probable 
necessity of their use over a long period of 
time the danger of addiction is feared. Elimi- 
nation is absolutely necessary and this should 
be obtained by hot packs, sweat baths and 
other forms of hydrotherapy, together with 
elimination by the bowels and the kidneys. 
Massage and exercise should not be resorted to 
when there is pain or tenderness. 


Exceptions may be made when the disease 
has been present for several months and there 


is only some residue of slight pain. If this 
be true, massage and exercise are indicated 
and are at this phase of the disease at times 
helpful. Injections into the nerve sheath have 
been recommended by many excellent authori- 
ties. In certain very stubborn cases of sciatica 
the procedure is recommended but it should 
not be used indiscriminately in untrained 
hands. Codein, novocain, aleohol and urea 
hydrochlorid are used. 


Medical Arts Buildina. 


STENOSIS OF THE PYLORUS WITH 
SPASM AND HYPERTROPHY IN 
ADULTS: SURGICAL 
ASPECTS.* 

By CHARLES BRUCE MORTON, M. D., University, Va. 
Assistant Professor of Surgery and Gynecology in the 
University of Virginia. 

The cases of three patients that were seen 
recently at the University of Virginia Hospital 
brought to my attention a syndrome which 
seems to constitute a rather definite clinical 
entity. Because the clinician seldom considers 


*Abridgement of paper read before the sixtieth annual meeting 
of the Medical Society of Virginia, in Charlottesville, October 
a4 = and published in full in The Archives of Surgery 
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it, however, this brief report is made. The « \n- 
dition is characterized by hypertonicity © ad 
hypertrophy of the pylorus with narrowing of 
its lumen. The roentgenologic findings in ch 
cases will be reported in detail elsewhere wy 
Archer. 

Case No.1. C.D. The patient, a white moan 
aged 63 years, entered the hospital January 5, 
1926. Except that his father died of “cancer 
of the liver,” the family and past history \ as 
negative. The chief complaint was soreness in 
the epigastrium which had been noticed first 
five months previously. There had been almost 
constant discomfort without apparent rela- 
tionship to the taking of food. Nausea and 
vomiting had occurred several times but no 
blood had been noticed in the vomitus or the 
stools. He had lost 25 pounds in weight. 

Examination revealed moderate tenderness 
and rigidity of the upper part of the right 
rectus muscle. Gastric analysis showed no free 
hydrochloric acid, but blood, lactic acid and 
Oppler-Boas bacilli were present. Roentgeno- 
logic examination of the stomach revealed a 
constant but regular narrowing of the pylorus 
which seemed to be about one inch in width. 

With the pre-operative diagnosis of early 
carcinoma of the stomach, the abdomen was 
explored by Dr. S. H. Watts. An elastic mass 
about 3 cm. in diameter was found in the 
region of the pylorus. It consisted of a greatly 
hypertrophied and very spastic pyloric ring. 
It was not carcinoma. The pylorus was in- 
cised longitudinally and closed transversely, 
thereby increasing the size of its lumen. Post- 
operative convalescence was uneventful and a 
letter received from his physician more than 
three years later stated that the patient was 
in good health, free from discomfort and had 
regained his normal weight soon after return- 
ing home. 

Cast No. 2. C. T. The patient, a colored 
man aged 42 years, was admitted to the hos- 
pital March 19, 1928. His family history was 
negative. He had been operated upon in 1916 
for hemorrhoids and in 1922 for chronic ap- 
pendicitis. The chief complaint was soreness 
and discomfort in the upper abdomen of six 
months’ duration. Continuous soreness in the 
epigastrium without relation to the ingestion 
of food had been present, accon:panied inter- 
mittently by a vague discomfort without actual 
pain. No nausea, vomiting, hematemesis or 
melena had occurred. Examination revealed 
moderate tenderness and some resistance to 
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palnation in the epigastrium. Gastric analysis 
shoved hyperacidity of moderate dezree. 
Rocntgenologic examination of the stomach 
revealed a tube-like, spastic pylorus, with con- 
stant spasm of the pre-pyloric portion of the 
stomach, “Probable small gastric ulcer” was 
re} orted. 

At operation the gall-bladder, stomach and 
duodenum were normal in appearance and by 
palpation. Inspection of the mucosa of the 
stomach and upper part of the duodenum 
through an incision in the stomach revealed no 
ulceration. The pyloric ring, however, was 
definitely thick and spastic. It was dilated 
manually from within. 

Post-operative convalescence was uneventful 
and the patient left the hospital after two 
weeks. He was entirely relieved for a period 
of four or five months at the end of which 
time the discomfort returned. Re-examination 
of the stomach roentgenologically showed again 
narrowing of the pylorus. Small frequent 
meals were prescribed and apparently have re- 
lieved the patient for the present. 

Case No. 3. A. L. J. The patient, an un- 
married white woman aged 39 years, was ad- 
mitted to the hospital April 17, 1928. The 
family history was negative. She had never 
been able to eat very large meals because her 
stomach had seemed to fill quickly. Her chief 
complaint was periodic attacks of pain in the 
epigastrium of fifteen months’ duration. The 
pain had occurred soon after meals and there 
had been food and soda ease. Three weeks 
prior to the time of her admission the symp- 
toms had become more severe and vomiting 
had occurred frequently. For six days she had 
not been able to retain any food. No blood 
had been seen in the stools or vomitus. She 
had lost thirty pounds in weight. 

Examination revealed undernourishment. 
There was tenderness and some muscle spasm 
in the epigastrium and upper right quadrant 
of the abdomen. Roentgenologic study of the 
stomach revealed a tube-like and very spastic 
pylorus with a constant deformity of the lesser 
curvature just proximal to the pylorus. Six 
hours later there was a residuum in the stomach 
estimated at 25 per cent. Gastric ulcer was 
suspected. 

Operation revealed a very spastic and def- 
nitely thickened pylorus. The stomach, gall- 
bladder, duodenum and appendix were normal. 
The anterior two-thirds of the pyloric ring 
and some of the contiguous stomach and duo- 
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denum were excised. Inspection of the mucosa 
of the stomach and duodenum did not reveal 
any evidence of ulceration, The opening was 
closed transversely, thereby leaving a funnel 
shaped communication between the stomach 
and duodenum. 

The post-operative course was entirely un- 
eventful and the patient was discharged after 
two weeks, More than a year later she reported 
that her health was excellent and that she had 
gained thirty pounds in weight. 


Discussion 


Few references to similar cases could be 
found in the literature. Maier, Maylard, 
Mayo-Robson and Moynihan, Bastianelli, 
Bianchetti, Crohn, Chaney and Martin and 
Burden reported a few cases. 

The pathogenesis of the condition is an in- 
teresting subject for conjecture. Congenital 
malformations and disturbances in the intrin- 
sic or extrinsic mechanisms which control the 
action of the pylorus must be considered. The 
etiology of the individual case, however, is 
difficult. to decide. 

The diagnosis would be less frequently 
missed if the condition were considered oftener 
when examining patients complaining of vague 
or atypical symptoms in the upper part of the 
abdomen. The final diagnosis must be made 
roentgenologically. Constant spasm of the 
pylorus with more or less lengthening and nar- 
rowing of the lumen of the pylorus is presump- 
tive evidence and when accompanied by signs 
of gastric stasis or retention is conclusive evi- 
dence of pyloric stenosis. It seems probable 
that in the past many of these cases have been 
diagnosed “pylorospasm” and dismissed as 
neurasthenics. 

The treatment of such cases must depend on 
the severity of the syndrome and the degree of 
discomfort and incapacity suffered by the pa- 
tient. Antispasmodics and small meals taxen 
frequently may suffice in the mildest cases. In 
the more severe cases surgical treatment seems 
indicated. 

The operative procedure employed should 
aim to reconstruct. the pylorus in such a way 
as to enlarge its lumen. In one of my cases 
and in one reported by Mayo-Robson and 
Moynihan the pylorus was dilated manually. 
Only temporary relief followed. In the other 
cases permanent relief ensued when the lumen 
of the pylorus was enlarged operatively. 


47 
vil, 
n- 
id 
of 
ch | 
vy 
an 
5, | 
er 
as 
in 
“st 
st 
ad 
ne 
Ss 
at | 
Pe 
id 
a | | 
| 
lv | 
AS 
l- 
a 
a 
n 
. 


VIRGINIA MEDICAL MONTHLY 


BIBLIOGRAPHY, 


Archer, V. W.: Hypertrophic Pyloric Stenosis 
in Adults: Roentgenologic Aspects. (In 
Press). 

Bastianelli, R.: Pylorus Spasm and Its Surgi- 
cal Treatment. Ann. Surg., 1925, LXXXI, 45- 

- 61. 

Bianchetti, C. F.: Contribution to the Study 
of Idiopathic Hypertrophic Pyloric Stenosis of 
Adults. Arch. Ital. di Chir., 1926, XV, 585-597. 

Chaney, R. H.: Congenital Pyloric Stenosis in 
Adult Life. Jour. Med. Assn. Georgia, 1928, 
XVII, 57-62. 

Crohn, B. B.: 
Adult Life. 
XC, 197-199. 

Maier, R.: (Quoted by Maylard). 

Maylard, A. E.: Congenital Narrowness of the 
Pyloric Orifice a Cause of Chronic Gastric Dis- 
ease in the Adult. Brit. Med. Jour., 1904, I, 
416-419. 

Martin, Edw. and Burden, V. G.: 
lasia and Peptic Ulcer. Ann. Surg., 
LXXXVIII, 565-567. 

Mayo-Robson, A. W., and Moynihan, B. G. A.: 
Diseases of the Stomach and Their Surgical 
Treatment. New York, Wm. Wood and Co., 
1904, 522 pp. 


Congenital Pyloric Stenosis in 
Jour. Amer. Med. Assn., 1928, 


Pyloric Acha- 
1928, 


DISCUSSION. 


Dr. V. W. ArcHER,: University: Dr. Morton and I 
have been very much interested in this type of case. 
We worked this subject up together, and Dr. Morton 
has covered all of the clinical features of this dis- 
ease entity. I shall touch very briefly upon the 
roentgenological aspects of this condition as we 
now see it. 

First of all, there is a contraction of the pylorus 
and a widening of the pyloric ring. Instead of a 
narrow pyloric ring in these cases there is a wide 
one; the pyloric ring, as in the first case presented, 
may be an inch in width. In addition to the widen- 
ing of the pyloric ring and recurrent pylorospasm, 
there is evidence of hypermotility in the stomach, 
the stomach evidently working against pressure. 
When we get a case like this we must differentiate 
from carcinoma, and this cannot be done from the 
X-ray examination alone; there must be direct in- 
spection. There is no way of determining by X-ray 
whether we are dealing with pyloric thickening due 
to malignancy or due to hypertrophic stenosis. In 
young persons it is easier, because we do not fre- 
quently encounter carcinoma. In other cases we 
must differentiate between simple pylorospasm and 
a genuine hypertrophy of the muscle. Only by re- 
peated examinations under antispasmodics can you 
tell whether this is simple spasm or hypertrophy of 
the muscle; there is no other way of differentiation. 
Of course, there are gradations running from simple 
pylorospasm up to extreme degrees, where there is 
widening of an inch or more. 

It is important to differentiate between pyloro- 
spasm, gastric ulcer, and carcinoma. I made a mis- 
take in two of these cases, thinking there was a 
small gastric ulcer probably in the pyloric ring, 
causing spasm. Since then, on talking with Dr. 
Alexander Moore, of the Mayo Clinic, I have come 
to believe that this pylorospasm is more frequent 
than we have thought and is a definite clinical en- 
tity frequently mistaken for pyloric ring ulcer. I 
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examined one case five years ago and again ve- 
cently, and the patient showed exactly the same fi.d- 
ings at the end of the five-year period. Repea‘ed 
examination, with the finding of a widened pyloric 
ring, makes the diagnosis certain in advanced ca: es. 
In the mild cases we cannot be at all certain, 
there may be very little increase in the width 
the pylorus and no gastric retention. 


Correspondence 


Conservation of Vision. 
Ricumonp, Va., 
Marcu 28, 1930. 
To Virern1a Doctors: 
The Virginia Commission for the Blind has 
as one of its major policies, the conservation 


‘of vision and the prevention of blindness. 


During the past year we have been conduct- 
ing eye clinics in several of the counties and 
cities of the State, with the cooperation and 
assistance of some of the leading eye specialists 
of the Commonwealth. These clinics have 
brought untold benefit to a large number of 
school children and also a great many adults 
have been benefited as well. It is our hope and 
purpose to continue to hold these clinics as 
rapidly as possible in all of the counties and 
cities of the State. 

We desire to take this opportunity of extend- 
ing our sincere thanks and appreciation to the 
eye specialists who have so wholeheartedly 
given of their services in the holding of these 
eye clinics. 

In addition to holding eye clinics and mak- 
ing such corrections in eye defects as possible. 
we go further and establish sight saving classes 
in the public schools. At the present time we 
have three such classes in the city of Richmond 
and one each in the cities of Norfolk and Roa- 
noke. There should, in our opinion, be at least 
one hundred such classes in the State. 

A large percentage of blindness can be pre- 
vented and with the continued cooperation and 
wholehearted assistance of the medical profes- 
sion, we will do this. The prevention of blind- 
ness and the conservation of vision is humane 
and economical, both to the individual and to 
the State. 

We appreciate what the medical profession 
has done for us in the past and look forward 
to greater accomplishments in the future. 


VircintA CoMMISSION FOR THE BLIND, 
By L. L. Warts, Fwecutive Secretary. 
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Qn another page of this number of the Vir- 
MepicaL Montuty you will find the pro- 
grams of the coming meetings of Component 
Societies of the Medical Society of Virginia. 
Along with these comes an invitation to all 
members of the Medical Society of Virginia to 
take advantage of these meetings, to learn to 
know the members of these societies better, and 
cooperate with them in helping increase the 
knowledge and prestige of the Medical Profes- 
sion. 


I feel that we have in the programs of our 
local societies one of the most valuable aids for 
the clinical education of our Profession, al- 
though they are independent of our Depart- 
ment of Clinical Education. We have not, how- 
ever, been able to take advantage of these pro- 
grams in the past. because they have only been 
known to the members of the local societies, 
and even then have often been published so 
late that it was impossible to give them proper 
circulation. The Vireria Mepican Montury 
offers this service in giving the necessary pub- 
licity to these local programs and only asks 
that they be sent to our society office in time 
for publication. 


The Viretnia Mepican belongs to 
the Medical Profession of Virginia. It is not 
only run in order to furnish help to the 
Medical Society of Virginia, but to aid the 
local societies and each individual member 
of the state society. We especially desire the 
secretaries of the local societies to feel that it 
is their journal and to send the Secretary of 
the Medical Society of Virginia all news items 
and all programs which would be of interest 
to the profession of the state, as a state med- 
ical journal should not only contain scientific 
papers but should also be a professional news- 
paper giving each of us news items about our 
friends in other parts of the state. We ought 
to have reports of what the local societies are 
doing, as well as suggestions in regard to im- 
proving the status of the Profession. To get 
this accomplished I feel that it is necessary to 
get. the secretaries of all the medical societies 
in Virginia closer together, and we hope to have 
a Luncheon Meeting of the secretaries at the 
time of the Norfolk meeting of the state so- 
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ciety. At this meeting we should be able to 
formulate plans which should be of permanent 
service in improving the Mepicat Monruty, 
and making it the most valuable periodical that 
members of the Profession of Virginia receive. 


There has been criticism made, from various 
sections of the state, that the Medical Society 
of Virginia is only run for the benefit of the 
city physicians, especially those living in Rich- 
mond and Norfolk. If this were ever the policy 
of our Medical Society, it has now been en- 
tirely reversed, and every effort is being made 
to extend the privileges of the city doctors 
to all those living in the country. It is sin- 
cerely hoped that the country doctors will take 
advantage of whatever privileges are offered 
them, for the city doctors are now extending 
the hand of good-fellowship to their country 
brethren, as well as to their brethren living in 
other cities. For the good of the Profession 
as a whole may we all cooperate in thus bring- 
ing about a feeling of true accord and har- 
mony. 


MepicaL LEGISLATION IN 1930 


In the Virernta Mepican Monruny for De- 
cember I stated that the Medical Society of 
Virginia had no special legislation to request, 
but merely asked that the Medical Practice Act 
be not disturbed. In the same article, I per- 
sonally suggested that it would be a good thing 
for the individual medical men to support the 
plans of the State Health Department, which 
was trying to get extra support for Advanced 
Cases of Tuberculosis. 


I am now happy to be able to report that 
I have received a message from Dr. Kendig 
that there was no legislation introduced which 
affected the Medical Profession. I also can 
report that the Legislature appropriated $50,- 
000.00 a year to be used by the State Depart- 
ment of Health in the fight against Tuberculo- 
sis. We can all feel highly gratified at the ac- 
complishment of both of our desires in regard 
to legislation. 


Cuartes R. Granpy, M. D., 
President, Medical Society of Virginia. 
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OF THE MEDICAL SOCIETY OF VIRGINIA 


Extension Work in Graduate Education. 

The Clinical and Educational work, con- 
ducted conjointly by this Department with 
different local county and group societies dur- 
ing the past month has been instructive and 
interesting. 

Most of the “blue print” work of preparatory 
organization for the succeeding Spring and 
Summer meetings has been finished, and the 
success of these meetings depends only upon 
the support and guidance of the local mem- 
bers of the cooperating county societies. 

The programs so far staged, have been varied 
and different at each meeting, and have been 
made to conform largely to local conditions 
and existing necessities. 

The aim has been to make the different 
methods employed as practical and _ scientific 
as possible, bringing each subject discussed or 
exemplified by clinic, or other means, entirely 
up-to-date, in a conferential, more than in a 
didactic way. This has been apparently re- 
ceived in a most gratifying manner, one of 
the invited guest-speakers at the recent Cen- 
tral State Hospital meeting, sponsored by the 
Southside Medical Society of Virginia, re- 
marking that more physicians remained in the 
hall during the discussions, than at any meet- 
ing at the late annual session of the general 
Society. 

As far as possible in the future, special 
clinics at each meeting will be held by the lo- 
cal and visiting physicians demonstrating the 
modern and approved scientific advances in 
Medicine, Surgery, Obstetrics, Children’s Dis- 
eases and Public Health, and whenever possible, 
new methods and demonstrations of diagnosis, 
together with diagnostic aids, will be presented 
and discussed by clinical specialists of this and 
other states. 

Most of these methods are now being used 
in the meetings scheduled, and once again, the 
profession is invited by this Department to aid 
individually in this extension graduate work. 

If you, or your local Society, should desire 
that this Department aid you or your com- 
munity in holding such a professional coopera- 
tive local meeting, advise the Acting Executive 
Secretary. Besides being a professional mat- 
ter, in which your State Society is greatly in- 


terested, it is also a very personal duty—io 
one will act for you. 


Scueputep Mrerines 

On April 22nd, beginning at 2:00 P. M.. 
the Richmond Academy of Medicine, compose | 
of the counties of Henrico and Chesterfield, in 
cooperation with the Department of Clinica! 
Education, will hold a Post-Graduate clinic 
for doctors in Virginia during the afternoon 
and evening. Dr. W. H. Higgins is president 
and Dr. R. Finley Gayle chairman of the com- 
mittee on program. 


Several short clinics at which the cases will , 


be demonstrated at the Memorial Hospital and 
St. Philip’s Hospital, will be shown in the 


“afternoon, There will also be practical demon- 


strations of the newer methods of diagnosis, 
such as the actual use of the Electro-Cardio- 
gram and the Basal Metabolism determination. 
In the evening, the guest speakers will be 
Dr. O. H. Perry Pepper, Professor of Medi- 
cine at the University of Pennsylvania and 
Dr. H. L. Amoss, who is the new’ Professor 
of Medicine at Duke University. The program 
more in detail will be given later, but the 
above announcement will be a suflicient guaran- 
tee of the clinical and educational opportuni- 
ties that will be offered, and to which all prac- 
titioners are cordially invited. As this is the 
first time that the Richmond Academy of Medi- 
cine has offered such a clinic program, it is 
hoped that there will be a large attendance. 


On April 26th. the Clinch Valley Medical 
Society, composed of representatives from 
seven county societies in the extreme South- 
western part. of the State, will meet at Rich- 
lands in the Mattie Williams Hospital. Dr. 
W. R. Williams, who has charge of this hos- 
pital, is chairman of the local committee of 
arrangements, and Dr. (. B. Bowyer has 
charge of the program. At his request, this 
Department has assisted in securing, in addi- 
tion to the local essayists, the following clini- 
cians and lecturers, each of whom will be al- 
lotted a one-hour period—Dr. Stuart McGuire. 
Surgery; Dr. J. C. Flippin, Medicine; Dr. 
Benj. H. Gray, Obstetrics: Dr. Lawrence T. 
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Royster, Children’s Diseases; and Dr. Ennion 
G;. Williams, Public Health. 

In addition, Dr. Charles R. Grandy, Presi- 
dent, will represent the State Society, and Dr. 
Manfred Call will attend the sessions as an 
Observer for this Department, and will en- 
deavor to ascertain from the members present, 
their wishes as to the kind of clinical informa- 
tion desired by them, and will also discuss cer- 
tain phases of Medical Education. 

This Society is a banner one, certainly as to 
the attendance, for at its meeting last Fall the 
entire membership of fifty-seven practitioners 
was present. 

With such a program as will be presented 
at this meeting, it is confidently believed that 
not only the regular members, but many phy- 
sicians from adjoining sections will be present. 

This Department acting with the Society, 
will send letters of invitation to all members 
of the profession in adjacent sections of Vir- 
ginia and Kentucky. 

This professional feast promises to be too 
good not to be shared with all the physicians 
in that section of the State. 


——On April 15th, at 7 P. M., the Mecklen- 
Inrg County Medical Society, with Dr. C. V. 
Montgomery, President, will hold, conjointly 
with this Department, a meeting at South Hill. 

Dr. W. W. Wilkinson, LaCrosse, is Chair- 
men of the Committee on Program, and as soon 
as all arrangements are completed, notice will 
be given by the Society and the Department 
of Clinical Education to all physicians in the 
adjacent territory. 

At this meeting, in addition-to the usual pro- 
gram, it is planned to give Obstetric demon- 
strations, and also methods employed in the 
examination of the pre-school child. A sym- 
posium on Diabetes and Pellagra, with demon- 
strative cases, will also be held. 

This Society has a most enviable reputation 
for advanced ‘cooperative effort in professional 
matters, and the coming occasion is looked for- 
ward to with interest and enthusiasm and the 
detailed program will be published later. 


MEETINGS 
Programs of the following societies for meetings 
in April and May have been received, with the state- 
ment that all doctors will be welcome to attend: 


ALBEMARLE CounTY MEpiIcAL Socrery—President, Dr. 
D. C. Smith, University; Secretary, Dr. A. D Hart, 


Charlottesville. Program submitted was for first 
Thursday in April. 

ALEXANDRIA MEDICAL Sociery—President, Dr. R. L. 
Wilkins, Alexandria; Secretary, Dr. Peter B. Pul- 
man: Tuesday, May 6th, paper on “Modern Oon- 
ception of Heart Disease,” with X-ray films and 
specimens, by Dr. Wallace M. Yater, Professor of 
Clinical Medicine, Georgetown University, Wash- 
ington, D. C. Meetings held at George Mason 
Hotel, Alexandria. Papers presented at 9 P. M. 

LYNCHBURG & CAMPBELL COUNTY MEDICAL Socrety— 
President, Dr. Robt. P. Kelly, Lynchburg; Secre- 
tary, Dr. Chas. P. M. Sheffey, Lynchburg: Mon- 
day, May 5th, paper on “The Infant Mortality Rate 
In Lynchburg,” by Dr. Mosby G. Perrow, of the 
Lynchburg Health Department. Meeting will be 
held at the Virginian Hotel following dinner, at 
7 

RICHMOND ACADEMY OF MEDICINE—President, Dr. 
Wm. H. Higgins; Secretary, Dr. Mark W. Peyser: 
Tuesday, April 22nd, given above. 

May 13th, papers by Dr. Karl Blackwell, Rich- 
mond, and Colonel Wm. L. Keller, of Walter Reed 
General Hospital, at Washington, D. C. 

ROCKINGHAM County MEpbDIcAL Socrery—President, 
Dr. Noland M. Canter, Harrisonburg; Secretary, 
Dr. J. Chas. Harshbarger, Harrisonburg: Monday, 
April 14th, paper on “Stone in the G. U. Tract: 
Etiology, Treatment and Prevention of Recur- 
rence,” by Dr. Linwood D. Keyser, Roanoke. 

Monday, May 12th, paper on “Carcinoma of the 
Breast,” by Dr. Hugh H. Trout, Roanoke. 


Recent Crintcat Meetrnas 
—On March 11th, at the Central State Hos- 
pital, Petersburg, the first open Clinical meet- 
ing in a State’ Institution for the entire pro- 
fession, was held under the auspices of the 
Southside Virginia Medical Association and 
this Department. 

This meeting was eminently successful in 
every aspect. 

The clinics included medical, surgical and 
psychiatric cases, and five scientific papers on 
Syphilis and Sterilization. 

This meeting notably justified the wis- 
dom of utilizing for the benefit of the pro- 
fession the great amount and variety of clini- 
cal material in this and similar institutions in 
the State, which have now been opened to the 
general profession for scientific study and 
clinical use. 

The future will amply demonstrate the value 
of these privileges for the benefit. and instruc- 
tion of the profession. Especially also, this 
innovation will give to future medical stu- 
dents a better and saner appreciation of dis- 
ease, and that patients must be considered not 
only as physical machines, but as human 
mechanisms with thinking spirits and feeling 
souls, and that these mental cripples have also 
every physical disease-condition that affects 
human kind. The large numbers of patients, 
likewise, will afford the interested student 
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special advantages for scientific study and elas- 
sification of different diseases. 

In the course of a recent letter to this De- 
— Dr. Hall, apropos this subject, says: 

“My present hope about mental dis- 
ease and the medical profession is exceedingly 
simple—it is that doctors may be able to think 
of mental disorders as belonging within the 
domain of legitimate medicine. We are ex- 
ceedingly prone still at this time to look upon 
the patients exhibited at psychiatric clinics as 
vaudeville performers, but if we continue to 
hold such mental clinics as were studied at 
the meeting of the Central State Hospital, 
after a while I hope doctors will begin to think 
of the strange behavior of mental patients 
simply as one of the manifestations of disease. 

I shall be on the lookeut for your message 
in the Journal. I know that it is unnecessary 
for me to assure you that you can call upon 
me, indeed that you can order me, to do any- 
thing that you think I am competent to un- 
dertake.” 

A resumé of some of the “contacts” estab- 

lished at this meeting will be found elsewhere 
in this issue, as well as a detailed report by 
Dr. W. F. Drewry. 
—QOn March 31st, the Norfolk County Medi- 
cal Society held a joint clinical and educa- 
tional meeting in Norfolk in cooperation with 
this Department. 

The program was as follows: 


NorFOLK PROTESTANT HOSPITAL 

Dr. F. C. Rinker—Medical Clinic, 

10:00 to 10:35 A 
Dr. Lomax Gwathmey—Surgical Clinic, 

10:35 to 11:10 A. M. 
Dr. W. B. Newcomb—Pathological Clinic, 

11:10 to 11:45 A. M. 
Dr. W. P. McDowell—Pediatric Clinic, 

11:45 to 12:20 P 
Dr. C. J. Andrews—Ob. and Gynec. Clinic, 

12:20 to 12:55 P 
Complimentary Luncheon— 


Norfolk Protestant Hospital 1:00to 2:00 P. M. 
Hospital St. VINCENT DE PAUL 
Dr. R. L. Payne—Surgical Clinic 2:00 to 2:35 P. M. 
Dr. Clayton Eley-——X-ray Clinic, 2:35 to3:10 P. M. 
Dr. W. B. Martin—Medical Clinic, 
3:10 to 3:45 P. M. 
Dr. James Anderson—Dermatology, 
3:45 to 4:20 P. M. 
Dr. B. E. Harrell—trology, 4:20to0 4:55 P. M. 
Complimentary Dinner, 6:00 P. M. 
Dr. Chevalier Jackson, 8:00 P. M. 


Bronchoscopy as an Aid in the Diagnosis and Treat- 
ment of Diseases of the Lung. 


Chalk Talk, Lantern Slide and Moving Picture 
Demonstration. 


The wide range and diversity of the sub- 
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jects considered in these clinics, together with 
the presence of Dr. Chevalier Jackson as 
special guest-clinician, made this an outstand- 
ing clinical occasion, and a more extended jo0- 
tice will be given in a succeeding issue. 

On going to press, we hear that more than 


eighty out-of-town physicians were present, aud 


at the night clinics three hundred or more were 
in attendance. As usual in all matters profes- 
sional, Norfolk even excelled herself and can 
lay claim also to priority in having made an- 
nouncements early last October for this clinic. 


Marernan WELFARE 

The following letter from the Chairman of 
the Maternal Welfare Committee of the State 
Society has been received, and it will be a 
pleasure, as it is the duty, of this Department, 
to conform its activities in this respect in ac- 
cordance with this request, and as has been 
done already to some extent. 

Dr. Greer Baughman, Chairman, writes as 

follows: 
‘ “At the meeting of the Maternal Wel- 
fare Committee on March 9th in the office of 
the chairman, 26 North Laurel Street, Rich- 
mond, a resolution was passed asking the De- 
partment of Clinical Education of the Medi- 
cal Society of Virginia to make a point of 
having obstetrical demonstrations a part of all 
post-graduate clinics held in the State, as it 
finds throughout the State a great need of ob- 
stetrical care. There is also much need of pre- 
natal instruction for all pregnant women, and 
the committee is making every effort to have 
such instruction given through public health 
nurses, literature sent out by the State Depart- 
ment of Health and the Cor ‘respondence Course 
for Mothers, with the ultimate aim of getting 
all pregnant women under the care of their 
physicians. 

Many practicing physicians are feeling the 
need for obstetrical instruction, and the com- 
mittee is taking this means of helping to fill 
the need. We believe that if the Department 
of Clinical Education will put on obstetrical 
demonstrations at their clinics they will find 
that they are doing much to help the physi- 
cians as well as the women of the State.” 


ENcoURAGING 
The Chairman of the Committee on Medical 
Education and Hospitals in a recent letter 
Says: 
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“T am particularly pleased to note the 
momentum which the clinical educational work 
is gaining. and especially to note that the 
clinies at the Central State Hospitals were so 
successful. 

I am pleased to note also that by degrees it 
is working out that the local clinics are de- 
pending more and more upon the Department 
of Clinical Education in helping to arrange 
the programs, etc., and trust that it will, a 
little later on, work out that they may be ad- 
vertised in the Journal as an integral part of 
the general plan, and may be scattered at 
strategic points over the State so that the men 
in different sections may look forward to 
clinics within reach of them and will depend 
more and more upon the central organizations, 
and that the Journal may advertise a month 
or two in advance where the next program may 
be held.” 


In 

All members of the State Society are re- 
quested to write for any information desired 
on any subject relative to these Extension 
Courses in Graduate Medical Education either 
to the Acting Executive Secretary, Mr. George 
W. Eutzler, P. O. Box 707, University, Va., or 
to the Chairman of the Department of Clini- 
cal Education, 5 East Franklin Street, Rich- 
mond, Va. 


Woman’s Auxiliary, 
to the 


Medical Society of Va. 


Mrs. Edwin J. Nixon. 

It is with deep regret that we announce the 
death of our President-Elect, Mrs. Edwin J. 
Nixon. 

Mrs. W. Upsuur, President. 


At the request of the State President, the 
following resolutions have been adopted on 


Mrs. Nixon’s death: 

We, the Committee of the Virginia State Medical 
Auxiliary, present the following resolutions: 

WuereEss, In the death of Mrs. E. J. Nixon, we 
mourn the loss of a valued friend and co-worker; and 

WHEREAS, We appreciate the work of Mrs. Nixon 
as President-elect of the Virginia State Medical Aux- 
iliary and Past-President of the local Auxiliary and 
active in the work of Virginia Department of the 
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American Legion Auxiliary and United Daughters 
of the Confederacy. She gave freely of her time 
and strength to the service of her fellow man, espec- 
ially in Child Welfare Work and Red Cross. 

RESOLVED (1): That we hereby express our sin- 
cere sorrow in the loss of so efficient a worker and 
so valued a citizen. 

(2) That we hereby extend to the bereaved fam- 
ily our deepest sympathy in their great sorrow and 
pray that they may have the consolation of the 
Divine Comforter. 

(3) That a copy of these resolutions be sent to 
the family and that they be published in the 
“Progress-Index” and “VIRGINIA MEDICAL MONTHLY,” 
and be incorporated in the minutes of state and 
local Auxiliary. 

Signed: 
Mrs. MEADE EDMUNDS, 
Mrs. J. B. JONEs, 
Mrs. W. B. McILWAINE, 
Mrs. C. T. JONES. 


The Woman’s Auxiliary to the Norfolk 

County Medical Society 

Entertained at luncheon at the Colonial 
House, the middle of March, to which were in- 
vited the Advisory Committee of the Norfolk 
County Medica! Society. The members of this 
committee are Dr, William P. McDowell, Dr. 
Charles Andrews and Dr. Albert Wilson. Mrs. 
William P. McDowell is president of the auxil- 
iary, and the entertainment committee included 
Mrs. Frank H. Redwood and Mrs. Claiborne 
Willcox, chairmen; Mrs. Robert Matthews, 
Mrs. George A. Renn, Mrs. Arthur Porter, 
Mrs. Lydon Harrell, Mrs. M. 8. Fitchett, Mrs. 
R. L. MeMurran, Mrs. J. D. Collins, Mrs. 
Hugh Parrish and Mrs. T. L. Chapman, Mrs. 
I. Chapman, Mrs. Southgate Leigh, Mrs. R. 
U. Burges, Mrs. Fred Rinker, Mrs. R. Pear- 
son, Mrs. M. N. King. 

Those who attended the luncheon were: 
Mrs. W. P. McDowell. Mrs. H. L. Collier, Mrs. 
Rufus Kight, Mrs. J. L. Rawls, Mrs. Robert 
L. Payne, Jr.. Mrs. Frank H. Redwood, Mrs. 
Arthur W. Porter, Mrs. Tilden Smith, Mrs. 
C. A. Saunders, Mrs. Benjamin A. Doggett, 
Mrs. George A. Renn, Mrs, Louis Berlin, Mrs. 
R. U. Burges, Mrs. L. Mendelsohn, Mrs. B. E. 
Harrell, Mrs. R. W. Sturgis, Miss Harriett 
Hunter, Mrs. S. A. Sutton, Mrs. J. W. Reed, 
Mrs. J. W. Anderson, Mrs. James Erwin Diehl, 
Mrs. Virginia Keel, Mrs. Elmore Jones, Mrs. 
J. Sidney Tabor, Mrs. E. M. Gayle, Mrs. R. L. 
McMurran, Mrs. Joseph D. Collins, Mrs. 
George Carr, Mrs. Albert E. Wilson, Mrs. 
Lomax Gwathmey, Mrs. M. H. Hood, Mrs. 
Clayton Eley, Mrs. M. N. King, Mrs. Southgate 
Leigh, Mrs. Franklin Wilson, Mrs. C. Lydon 
Harrell, Mrs. A. M. Saunders, Mrs. J. Warren 
White, Mrs. George T. Myers, Mrs. Lockburn 
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Scott, Mrs. A. G. Hawkins, Mrs. J. T. Riordan, 
Mrs. Frank E. Sellers, Mrs. S. L. Christian, 
Mrs. Richard H. Peake, and Mrs. Frank Smart. 
Woman’s Auxiliary to the Richmond 

Academy of Medicine. 

At a recent, meeting of this Auxiliary, the 
following officers were elected for a term of 
two years: Chairman, Mrs. N. Thos. Ennett: 
vice-chairman, Mrs. Armistead Gills; corre- 
sponding secretary, Mrs. W. T. Sanger: record- 
ing secretary, Mrs. W. Sanford Beazley: treas- 
urer, Mrs. J. W. Hannabass. 

This Auxiliary in the near future will put 
on a city wide campaign for “//ygeia,” their 
goal being //ygeia in every doctor’s reception 
room, every school, club and library in the city. 


The Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of January 24, the following have been accepted: 
United States Standard Products Co. 
Diphtheria Toxin-Antitoxin Mixture 0.1 L+ (Non- 
Sensitizing) Prepared from Sheep Serum. 
The following articles have been exempted and 
included with the List of Exempted Medicinal Ar- 
ticles (New and Non-Official Remedies, 1929, p. 481): 
Robert McNeil 
Tincture Digitalis Duo-Test--McNeil. 
Black Capsules Digitalis Duo-Test—McNeil. 


NEW AND NON-OFFICIAL REMEDIES 


Mead’s Viosterol in Oil 100 D—A brand of visterol 
in oil 100 D, N. N. R. (Jour. A. M. A., August 31, 
1929, p. 693). Mead Johnson & Co., Evansville, Ind. 

Lenigallol-Zinc Ointment.—It contains lenigallol 
(Jour. A. M. A., April 6, 1929, p. 1181) 6 per cent 
in a base composed of zinc cxide ointment—wU. S. P. 
E. Bilhuber, Inc., New York. 

Typho-Serobacterin-Mulford (Sensitized Typhoid 
Vaccine) (New and Non-Official Remedies, 1929, p. 
384).—This product is also marketed in packages of 
three syringes, being three immunizing doses. H. 
K. Mulford Co., Philadelphia. (Jour. A. M. A., 
February 1, 1930, p. 339.) 

PROPAGANDA FOR REFORM 


New Treatments for Cancer.—-In a letter Walter 
B. Coffey and John D. Humber outline their work 
in connection with an experimental method of treat- 
ing cancer which involves the injection of extracts 
of the suprarenal cortex. The work is in the earliest 
of experimental stages and hardly sufficient on which 
to base definite claims. The claims of Drs. Coffey 
and Humber have like those of most investigations, 
been exaggerated in current reports. (Jour. A. M. 
A., February 1, 1930, p. 343.) 

The Twenty-Fifth Anniversary of the Council on 
Pharmacy and Chemistry.—At a meeting held Febru- 
ary 3, 1905, the Board of Trustees of the American 
Medical Association created an advisory board to be 
known as the Council on Pharmacy and Chemistry. 
The organization of this Council was perfected on 
February 11, 1905. Thus the Council on Pharmacy 
and Chemistry passes the twenty-fifth year of its 
organization and continues, in a second quarter cen- 
tury, one of the most notable works for scientific 
medicine ever accomplished by any organized group. 
It is significant that several of the original members 
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of the body have maintained their connection si)<e 
its inception and that the secretary, W. A. Puckn-r, 
has rendered continuous service as a full-time offi: oy 
for the body from the first. The Council could jot 
have achieved what it has, without the support of 
the medical profession of our country. Thus, wth 
the establishment of the Council, the advertising of 
medicinal preparations in the Journal of the Amevi- 
can Medical Association was limited to those prod- 
ucts that had been passed by the Council. The same 
rule has applied to the other publications of tie 
Association, and finally every state medical journ:l, 
except those of Illinois and New York, followed this 
lead. A considerable number of journals not con- 
trolled by medical societies also give their support 
to the Council’s work. The medical profession must 
support the Council or its work wil! be futile. The 
members of the Council serve without remuneration 
and the Journal of the American Medical Associa- 
tion tenders to them the thanks and appreciation 
of the profession that they have so well served. 
(Jour. A. M. A., February 8, 1930, p. 413.) 

Vitamin D in Tuberculosis.—A recent investiga- 
tion of the role of vitamin D in the management of 
tuberculosis indicated that the administration of 
viosterol did not produce any detectable acceleration 
of the healing process. These observations suggest 
that such value as cod liver oil possesses in tuber- 
culosis does not depend on its relatively high con- 
centration of vitamin D. These studies emphasize 
the fact that cod liver oil possesses more than one 
claim to nutritive value, for it is even richer in 
vitamin A than in the antirachitic factor. In spite 
of the enormous antirachitic potency of viosterol, 
this material is by no means to be regarded as thera- 
peutically equivalent to cod liver oil. (Jour. A. M. 
A., February 8, 1930, p. 414.) 

The Committee on Foods.—More than a hundred 
products, representing the products of numerous 
manufacturers, have been submitted to the com- 
mittee, in addition to several national advertising 
campaigns by cooperative marketing organizations. 
This cooperation is welcomed by the committee but 
obviously has thrown a great burden of work on 
the committee at the start. Manufacturers have 
greeted with acclaim the permission to use on pack- 
ages and in advertising the seal of the committee. 
Whereas less food is eaten, so far as concern caloric 
or energy value, foods have been greatly modified 
to improve palatability and to provide what are 
recognized as necessary ingredients in the form of 
vitamins and mineral salts. It is the hope of the 
committee that its efforts will give stability to a 
rapidly growing industry and prevent the sinking 
of the modern food market in a morass of hokum 
such as engulfed the drug industry in its developing 
stages. (Jour. A. M. A., February 8, 1930, p. 415.) 

Vigantol Not Accepted.-—“Viosterol” is the name 
adopted by the Council on Pharmacy and Chemistry 
for irradiated ergosterol, and ‘“viosterol in oil 10° 
D” for a solution in vegetable oil having one hun- 
dred times the antirachitic potency of a standard 
cod liver oil. All of the firms licensed by the Uni- 
versity of Wisconsin Foundation to prepare this 
preparation have agreed to cooperate with the Coun- 
cil on Pharmacy and Chemistry, by using this name, 
except the Winthrop Chemical Company. The Win- 
throp Chemical Company has determined to call its 
product “Vigantol,” notwithstanding the fact that 
the Council has declared that the application of such 
a proprietary name is contrary to the best interests 
of the medical profession and the public. The medi- 
cal profession must support the Council in this type 
of work if the Council’s efforts are to be effective. 
(Jour. A. M. A., February 8, 1930, p. 415.) 

Antistreptococcus Serum Omitted from N. N. R.— 


1 
XUM 


19:0] 


The Council on Pharmacy and Chemistry reports that 
for some years it has been questioning the value of 
ant.streptococcus serum preparations. In 1928 the 
Council decided that unless new and favorable evi- 
dence became available, all streptococcus serum 
preparations would be omitted from New and Non- 
Official Remedies with the close of 1929. Since no 
such new evidence has become available, the Coun- 
cil has omitted all antistreptococcus serum prepara- 
tions. (Jour. A. M. A., February 15, 1930, p. 484.) 


he Coffey-Humber Cancer Treatment.—The pub- 
licity, given through Hearst newspapers primarily, 
to the Coffey-Humber cancer treatment has brought 
about the very type of injury to scientific research 
that was predicted. Regardless of the fact that Drs. 
Coffey and Humber have made it clear that their 
work is purely experimental and that they do not 
claim to have developed a cancer cure, the great 
trek of cancer sufferers across the continent has be- 
gun and physicians everywhere are besought by 
their patients to procure this remedy. (Jour. A. 
M. A., February 22, 1930, p. 562.) 

Where is the Bichloride in “Bichloridol’?—R. N. 
Harger reports that he has confirmed the report of 
the A. M. A. Chemical Laboratory that Bichloridol 
collapsules do not contain the amount of mercury 
claimed. The specimens which he examined con- 
tained even less than those reported on by the 
Laboratory. He found that most of the mercury 
had combined with the container. The A. M. A. 
Chemical Laboratory reports that letters received 
by physicians from the Duke Laboratories, who mar- 
ket the Bichloridol collapsules, in which the firm 
claims that the findings of the Laboratory are errone- 
ous. That this claim is untrue is shown by the 
confirmatory analysis of R. N. Harger and by other 
reports which have been forwarded to the Labora- 
tory. (Jour. A. M. A., February 22, 1930, p. 579.) 

Viosterol or Irradiation.—If rickets is the disorder 
that is to be cured or averted, both cod liver oil 
and irradiated ergosterol, the latter now available 
as viosterol in oil 100 D, act as specifics; so that 
irradiation with artificial light sources is not essen- 
tial though its effectiveness to accomplish the same 
ends deserves emphasis. Viosterol also serves to 
promote the proper metabolism of calcium and phos- 
phorus in other disorders. On the other hand, ir- 
radiation with ultraviolet rays doubtless produces a 
variety of physiologic effects about which we are 
still largely uninformed. (Jour. A. M. A.. February 
22, 1930, p. 580.) 

The United States Pharmacopeia.—The United 
States Pharmacopeia is published by authority of the 
United States Pharmacopeial Convention. This 
body meets once every ten years, and its chief func- 
tion is the selection of the Committee of Revision of 
the United States Pharmacopeia. To this committee 
is assigned the task of issuing the revised edition of 
the book. The next Pharmacopeial Convention has 
been called for May 13, 1930, at which time the dele- 
gates appointed by the constituent bodies will meet 
and inaugurate the preparation of the eleventh re- 
vision of the Pharmacopeia. At the time when in- 
struction in medical schools in subjects related to 
therapy and drugs was woefully deficient, and when 
conditions made necessary the establishment by the 
American Medical Association of its Council on 
Pharmacy and Chemistry, the Pharmacopeia prom- 
ised to degenerate into a mere book of standards for 
drug control officers. In 1916, when the ninth re- 
vision of the Pharmacopeia made its appearance, it 
was pointed out that it was a book of standards for 
drugs but not a book of standard remedies. Largely 
as a result of the renewed interest in scientific drug 
therapy which was created by the Council on 
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Pharmacy and Chemistry, there was so much interest 
taken in the following revision of the Pharmacopeia 
that, at the convention held in 1920, the medical 
members of the revision committee were in effect 
delegated to decide which of the drugs in the ninth 
revision were to be retained in the tenth and which. 
were to be omitted as being of insufficient usefulness, 
and as a result the tenth revision is a book with 
which physicians and pharmacists may justly be sat- 
isfied. In order that the next revision may cor- 
rectly reflect the advances in drug therapy, the 
medical and other bodies entitled to send delegates 
to the coming convention should give serious con- 
sideration to the appeal of the Council on Pharmacy 
and Chemistry that competent delegates be sent to 
this convention. (Jour. A. M. A., September 28, 
1929, p. 990.) 

Acriflavine Hydrochloride and Acriflavine Base.— 
When first used, acriflavine base was called “trypa- 
flavine” by Ehrlich. In England and in this country, 
however, the hydrochloride is commonly known as 
acriflavine, although the free base (which has also 
the designation “neutral” acriflavine) sometimes 
goes under the same name. Because the standards 
tor these dyes which had been adopted by the Coun- 
cil on Pharmacy and Chemistry in 1919 had been 
found inadequate and because some American 
authors had asserted that the foreign product was 
superior to the domestic, the American Medical As- 
sociation Chemical Laboratory undertook an exten- 
sive investigation of the composition of the dyes. 
As a result of the comparison of the various Euro- 
pean and American brands of acriflavine hydrochlo- 
ride and acriflavine base it is concluded that there 
is not sufficient difference in the purity to justify 
the statement that the foreign product is superior 
to the domestic, even though at times the brands 
differ in appearance. The work of the Laboratory 
emphasized that a solution of acriflavine hydrochlo- 
ride is distinctly acid in character. Even a solution 
of acriflavine base imparted an acid reaction in 
the range of a pH from 3 to 5. Two years ago, after 
these investigations were started, the Council on 
Pharmacy and Chemistry adopted for New and Non- 
official Remedies the scientific names acriflavine hy- 
drochloride, for the product generally known as 
acriflavine, and the scientific name acriflavine base 
for “neutral” acriflavine, and the completed work 
of the Laboratory emphasizes the importance of the 
adoption of these names by physicians in their pre- 
scriptions and their publications. (Jour. A. M. A., 
August 31, 1929, p. 695). ‘ 


The Nicotine Content of Tobacco.—About a year 
ago, the Connecticut Agricultural Experiment Station 
published a report which showed that the claim that 
certain tobaccos have been “denicotinized” was largely 
without foundation, for it was found that there were, 
among ordinary tobaccos, brands in which the nico- 
tine was either not in excess or was actually lower 
than that present in the processed tobaccos, sold 
under the implied claim that they were practically 
free from nicotine. The Station has now issued a 
further report giving the results of the analyses of 
tobaccos of both the processed and unprocessed 
types. Altogether, eleven brands of unprocessed 
pipe tobacco have been analyzed and found to have 
an average total nicotine content of 2.04 per cent; 
four brands of so-called denicotinized pipe tobacco 
gave an average total nicotine content of 1.3 per 
cent; ten brands of ordinary unprocessed cigars gave 
an average total nicotine content of 1.51 per cent, 
while seven brands of processed, or so-called de- 
nicotinized, cigars gave an average total nicotine 
content of 0.95 per cent. In the cigarette field forty- 
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six analyses were made of ordinary unprocessed 
products, giving an average total nicotine content of 
1.77 per cent, as compared with 1.09 as the total 
nicotine content of twelve so-called denicotinized 
brands. From this work it can be seen that while 
some of the so-called denicotinized products contain 
less nicotine than the ordinary unprocessed brands 
of the same class; they still contain material quan- 
tities of nicotine. The main difficulty in determining 
whether or not the claims made by manufacturers of 
so-called denicotinized tobacco products are reason- 
able lies in the failure to know the amount of nicotine 
ib the various topaccos before they were processed. 
However, this work permits the tobacco user to ar- 
rive at some worth-while conclusions on this point. 
It should not be forgotten, also, that nicotine is 
probably not the only harmful element in tobacco 
smoke, and that Dixon has reached the conclusion 
that moist tobacco produces much more serious ef- 
fects than dry tobacco, and has even suggested that 
the water content of tobacco might be a more harm- 
ful factor to the smoker than the nicotine content 
of the tobacco, and that the condition of the tobacco 
and the form in which it is smoked are probably 
more important factors in determining the amount 
of nicotine that the smoker gets than is the actual 
nicotine present in the original tobacco. (Jour. A. 
M. A., September 21, 1929, p. 938.) 


Mum—Nonspi—Odorono.—In 1914, Mum was found 
to contain essentially zinc oxide and benzoic acid 
in a fatty base. In 1915, it was reported to contain 
salicylic acid, zine oxide, glycerin, water, a tallow- 
like fat and traces of essential oils. Later the A. 
M. A. Chemical Laboratory found the product to con- 
tain 3 per cent benzoic acid and not salicylic acid. 
According to information available, the base of 
Nonspi is aluminum chloride dissolved in water con- 
taining some potassium and iron. In 1915, Odorono 
was found by the A. M. A. Chemical Laboratory to 
contain a 33 per cent solution of hydrous aluminum 
— (Jour. A. M. A., September 28, 1929, p. 
1012.) 


Radioactive Waters and Solutions—Not many 
years have passed since the Council on Pharmacy 
and Chemistry, basing its decision on the then avail- 
able evidence, admitted to New and Nonofficial Rem- 
edies various preparations containing in solution 
radium or radium emanation (radon), and various 
devices for causing radium emanation to pass into 
drinking water. The evidence was not extremely 
well controlled or profuse in amount, but there 
seemed to be a demand by physicians for such prep- 
arations and the Council considered it worth while 
to set up at least minimum standards of radium con- 
tent or radium activity. Actually, innumerable prep- 
arations were on the market which contained insuffi- 
cient radium to have any demonstrable effects. Now 
the Council has issued the following statement: 
From an examination of the available evidence, it 
appears that the value of the internal use of radium 
solutions or of water containing radon in chronic 
arthritis, gout, neuritis and high blood pressure is 
not demonstrated by controlled clinical evidence; 
that in spite of many years of trial, acceptable evi- 
dence has not become available and until such evi- 
dence does become available the Council has decided 
not to accept generators for the production of water 
charged with radon or radium solutions intended 
for intravenous use. The announcement by the 
Council disposes of the claims made for all sorts of 
solutions and for the devices to be used in prepara- 
tion of such solutions, whether they contain consider- 
able amounts of radium or but insignificant traces. 
(Jour. A. M. A., September 7, 1929, p. 771.) 
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Liver Extract No. 343.—The Council publishes a 
report of the Committee on Pernicious Anemia of 
the Harvard Medical School. This report stz‘es 
that in May, 1927, the Committee on Pernicicus 
Anemia of the Harvard Medical School was organized 
to study the properties and to determine the clinica] 
value of the fractions of liver that were being ex- 
tracted, and to determine in what way a satis/ac- 
tory product could be made available. Under di- 
rection of this Committee, Eli Lilly & Co. offered to 
manufacture one of the extracts developed. The 
function of the Committee was merely to supervise 
the production of a suitable extract of known potency 
until such time as the medical profession should 
have become accustomed to its use. The treat- 
ment of more than 100 cases of pernicious anemia 
with this extract indicated that a satisfactory product 
was available and it was accepted by the Council 
on Pharmacy and Chemistry for New and Nonofficial 
Remedies, under the name “Liver Extract No. 343.” 
For the past year Eli Lilly & Co. has regularly 
produced lots of material every one of which has 
been shown to be clinically effective in the treat- 
ment of pernicious anemia, by a standardized pro- 
cess approved by the committee. The committee 
now feels that its function of developing a reliable 
commercial product has been accomplished, and that 
it may therefore cease actively to supervise the 
manufacturing process. (Jour. A. M. A., October 
12, 1929, p. 1144.) 

The Committee on Foods.—The need of some body 
to express judgment of food products and food ad- 
vertising, in the same way that the Council on 
Pharmacy and Chemistry considers medical prepara- 
tions, has become apparent. The Council has there- 
fore created a special committee on foods. The 
manufacturers of food products, distributors and all 
others interested in the promotion of natural food 
substances or of modfiied foods, for which claims 
are made in relation to the promotion of good health, 
will be asked to submit to the committee the products 
and the advertising material used in advancing their 
sale. If a product is found acceptable by the com- 
mittee, advertisements of it will be permitted in the 
publications of the American Medical Association, 
the product will be listed in the book on foods 
similar to New and Nonofficiai Remedies, and the 
manufacturers will be permitted to use a symbol 
indicating that the product has been accepted by 
the committee for listing in the book of foods. If 
the product cannot reach the standards set forth, 
a report will be published as is done for drug prod- 
ucts, and advertising of the preparation will not be 
permitted in the publications of the American Medi- 
eal Association. The work of the Committee on 
Foods should do much to carry still further the 
message of good hygiene and of scientific medicine. 
In beginning this work, the Council on Pharmacy 
and Chemistry again asks the complete support of 
the medical profession. Only by the sincere coopera- 
tion of the medical profession with the committee 
can it achieve the prestige necessary to complete 
attainment of its objects. (Jour. A. M. A., October 
12, 1929, p. 1147.) 

Potency of Arsphenamine—There is no official 
standard for therapeutic potency of arsphenamine 
preparations. According to reports of the United 
States Public Health Service Hygienic Laboratory, 
no one brand has been definitely established as supe- 
rior to others when considered from the point of 
view of clinical efficiency. In some foreign countries, 
every preparation of arsphenamine and neoarsphe- 
namine is tested on mice for therapeutic efficiency 
before being used. (Jour. A. M. A., November 9, 
1929, p. 1495). 
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APRIL No. 1 


Editorial 


Blood Supply of the Heart. 

Practitioners must ever feel a keen interest 
in any careful presentation of known facts re- 
garding the distribution of the coronary ar- 
teries in the heart and in any phase of the 
subject of the blood supply of the heart. One 
may find in a recent paper by Whitten* a re- 
port of decided value in this connection. Be- 
sides the text, the illustrations present work 
of a high order and quickly emphasize the 
high quality of the author’s treatment of the 
subject. A word may and should be said also 
in appreciation of the illustrations displayed. 
The plates show a clearness of the extreme 
complications of the distribution of the coro- 
nary systems in the heart. Hearts are exhibited 
that have been prepared by celluloid-corrosion 
method. The first figure displays the posterior 
view of the heart from a man, aged forty-two, 
showing the vascular preponderance of the left 
ventricle; the second figure shows clearly the 
left coronary artery and the angulation of the 
branches as they penetrate the myocardium to 
the subendocardium; the third figure gives an 
excellent view of the right coronary arteries, 
showing straighter-lines-branching and_ less 
angular system of branch distribution through 
the myocardium. One may also carefully note 
the anatomical layout of coronary arteries of 
the left and right ventricle. In the fact that 
occlusion and infarction of coronary circula- 
tion occurs most frequently in the left ven- 
tricle, effort is made to explain this higher 
incidence by the difference in the mechanic 
layout of the arterial distribution in the two 
ventricles. Whitten points out, as does Gross 
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before, that the angulation of the penetrating 
branches of the anterior descending branch 
of the left coronary artery is at right angles 
to the larger artery as they leave to penetrate 
the myocardium. Further, there is appar- 
ently opposite the site of the off-shoot a sort 
of constriction of the larger vessels, thus nar- 
rowing the lumen. In the matter of intimal 
proliferation and sclerosis, these “trap-like” 
sections of the artery favor occlusion and in- 
farction. “Infarction caused by occlusion of 
the anterior descending artery or its branches,” 
says Whitten, “was most commonly found to 
involve the apex and the lower half of the 
anterior surface of the left ventricle as well 
as a portion of the anterior part of the inter- 
ventricular septum. ‘The papillary bundles of 
the left ventricle sometimes were involved.” 
Whitten reports his work upon the basis of a 
study of forty-seven cases of myocardial in- 
farction and in every case the left ventricle 
was involved, as shown at autopsy. In thirty- 
six of the cases, the left coronary artery was 
involved and in twenty-two of the cases, the 
infarction was found in that portion of the 
left ventricle supplied by the right coronary 
artery. 

This too brief comment on this painstaking 
piece of work, that worthily may claim the 
time of an appreciative medical reader, is 
made to draw attention to the importance of 
the study of circulation and blood supply of 
the heart. Every practitioner is better able 
to meet .the demands of exacting therapeutic 
requirements of cases of angina pectoris and 
coronary thrombosis, as he is able to visualize 
the layout of the heart’s circulation and to 
keep in mind the fundamental pathological 
changes that stand back of the tragic symp- 
toms of these heart syndromes. ; 


Cholesterol, Lecithin Phosphorus and Fatty 
Acids in the Remissions of Pernicious 
Anemia. 

One may read with interest Muller’s* paper, 
with the above title, because of the unsettled 
state of our knowledge of the factors at work 
in recovery from liver diet in pernicious 
anemia. After giving the reader a viewpoint 
regarding the relation of cholesterol, lecithin 
and fatty acids and the remission of pernicious 
anemia, he proceeds to study the situation in 


on Journal of the Medical Sciences, March, 1930, page 
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twenty-six cases of pernicious anemia. He 
found that in relapse, the cholesterol and 
lecithin phosphorus were low and that fatty 
acids were variable but apparently within nor- 
mal limits. In typical cases, the cholesterol 
rises suddenly at the onset of the remission; 
the increase of cholesterol occurs before there 
is a definite increase in the concentration of 
erythrocytes and hemoglobin. The increase 
appears to be regardless of blood transfusions 
but is responsive to potent material effective 
for pernicious anemia. This may be material 
fed in the form of liver, kidney, liver extracts, 
or certain preparations of meat partially di- 
gested with normal gastric juice. In cases 
where inadequate amounts of potent material 
effective for anemia were fed, the cholesterol 
level showed wide fluctuations; when, however, 
optimal amounts were fed, a decrease in 
fluctuation was noted and a normal level was 
maintained. It was found also that after the 
rise of cholesterol, increase of red blood cells 
is not followed by a proportionate increase of 
cholesterol, although values above normal were 
obtained. 

This author points out that low cholesterol 
and lecithin phosphorous content at the plasma 
in complete relapse of pernicious anemia is 
dependent on the disease process and that 
the establishment of a normal level ef lipoids 
is closely related to the onset of remission or 
the changes that occur when reticulocytes re- 
spond to therapy and when there is a decrease 
of bilirubin in the plasma and a sudden im- 
provement of the patient. 


Cholesterol in the Treatment of Asthma. 
A correspondent from Budapest* reports 
some work of suggestive importance in regard 
to the treatment of asthma by intramuscular 
injections of cholesterol. Because of the oc- 
currence of improvement of certain asthmatic 
patients after injection of cholesterol, assump- 
tion was made that there may be some such 
conditions existing in this allergic condition 
as exists in diabetes, where the tissues are poor 
in sugar and the blood hyperglycemic. It 
was found that in attacks, there was present 
a state of hypercholestereolemia; that attacks 
of asthma can be checked by the intramuscular 
injection of cholesterol. It was observed that 
anaphylactic shock was attended by hyper- 
cholestereolemia and that the tissues were 
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cholesterol poor at the same time. It j 
thought, therefore, that when the attack 
asthma is checked or prevented, a state 
normal cholesterol value exists in the tissies 
of the body. 


Cerebral Blood Supply. 

Anatomical peculiarities of the blood sup- 
ply of the brain are brought to mind by re- 
calling the existence of the circle of Willis 
and the four main arteries (vertebrals and 
the two carotids). The more or less terminal 
character of the capillary distribution in the 
brain makes diseases by occlusion, sclerosis or 
the accident of rupture with hemorrhage, im- 
portant desiderata. In connection with the 
pressure of cerebrospinal fluid, which is found 
in the subarachnoid spaces of the brain and 
spinal fluid and also in the ventricle of the 
brain, there is some question of ‘ts relation to 
the control of the blood supply of the brain 
tissue. Physiologists say that it is impossible 
to state to what extent there is a reciprocal 
mechanism between arteries and veins; whether 
or not veins contract in proportion as arteries 
dilate. It is probable that dilatation and con- 
striction of intracraniai vessels is comparable 
to that which occurs in other vascular fields 
of the body although there may be special 
limitations owing to the skull. 


A recent editorial in the Journal of the 
American Medical Association® brings to at- 
tention of its readers observations upon the 
vasomotor regulation of cerebral vessels. It 
is poi:.!ed out that the brain, lungs, liver, 
spleen, kidneys and erectile tissues display 
notable local peculiarities in the circulation. 
Blood supply to the brain, influenced and at- 
fected no doubt by the rigid osseous cranium 
makes for special and serious influences of 
pressure on brain tissue. Cerebral circulation, 
however, tends to follow, it is observed, pas- 
sively the slightest changes in aortic and vena 
cava pressure. Attention is drawn, in this 
connection, to the work at Boston City Hos- 
pital which indicates that arterioles, capillaries 
and venules of the human brain respond with 
prompt dilatation to histsmine. To an average 
dose of histamine phosphate, given intraven- 
ously, the spinal fluid pressure showed a 
marked rise. Here it is stated that “during 
and slightly after the rise of the spinal fluid 
pressure, the excursions of the oscillatory pul- 


*J. A. M. A., August 24, 1929, page 626. 
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sation of the spinal fluid were greatly in- 
creased, although there was no demonstrable 
rise in the simultaneously registered arterial 
or venous blood supply.” 

Another phase of this question of cerebral 
vessels may be made and that relates to the 
status of the arterial vessels themselves. We 
have recently noted the widespread comments 
in literature concerning the manifestations 
arising in coronary sclerosis with ultimate oc- 
clusion of the lumen of certain branches of 
this system; and too, publications have directed 
attention to the gross and serious effects upon 
the function and even the life of the part sup- 
plied, in blood vessels of the extremities which 
have taken on the pathologic changes of 
thrombo-angiitis obliterans or arteriosclerotic 
disease of the vessels of the feet. One knows, 
particularly, the gross changes that occur in 
the earlier stages of this process in the feet in 
which there is rubor and blanching of the tis- 
sues following depression and elevation of the 
extremities. In such arterial disturbances, 
partial arterial occlusion is followed often by 
thrombosis and gangrenous changes. In coro- 
nary disease in the heart, a like process may 
be conceived as taking place, when the serious 
symptoms of coronary occlusion, as signalized 
by angina pectoris syndromes, appear. 
Changes in the intimal coat and _ sclerotic 
changes in the wall of arteries of the cerebral 
circulation may be visualized as suffering the 
same direful process. 


News Notes 


Meeting of the Southside Virginia Medical 
Association and Opening of the Medical 
Center at Central State Hospital. 

A joint meeting of the Southside Virginia 
Medical Association, Dr. J. A. Grizzard, presi- 
dent, and the staff of the Central State Hos- 
pital for the colored mentally sick and de- 
fectives, was held March 11, 1930, at the in- 
stitution. The occasion was featured by the 
opening of the new medical building, and 
demonstration clinics in conformity with the 
plan of the Department of Clinical Education 
of the Medical Society of Virginia. The at- 
tendance of members was the largest perhaps 
in the history of the Association, There were 
present guests representing the State Medical 
Society, the Department of Medicine of the 
University of Virginia, the Medical College of 


Virginia, and the Department of Public Wel- 
fare. Dr. Albert Anderson, superintendent of 
the State Hospital at Raleigh, North Carolina, 
was an interested visitor. 

Several. vears had elapsed since the Society 
had met at that institution or since large 
groups of practicing physicians had assembled 
there to witness clinics conducted by distin- 
guished physicians and surgeons. It was ob- 
served by the visitors that during the inter- 
vening years the institution had considerably 
enlarged its capacity and in several ways in- 
creased its usefulness. There had been a con- 
tinuous increase in the number of patients, un- 
til it has reached the 2,600 mark, indicating 
either the increase of mental disorders in the 
negro, or more recognition of these orders. 

The symposium on syphilis was comprehen- 
sive and enlightening and showed careful study 
and preparation by those who contributed the 
formal papers, Drs. W. M. Bowman and J. 
Bolling Jones, of Petersburg; Dr. C. C. Cole- 
man, of Richmond: Dr. S. E. Gunn, of Hope- 
well; and Dr, F. T. Hyatt, of the Hospital 
staff. The discussion which followed the read- 
ing of all the papers, in which several mem- 
bers participated, was elucidating and inform. 
ative. 

The clinics, all of which elicited much in- 
terest, embraced a variety of physical and men- 
tal ailments They were conducted by resi- 
dent and visiting members of the hospital 
staff. The general medical clinics were con- 
ducted by Dr. Mason Romaine, assisted by Dr. 
Kk. W. Young, both of Petersburg, and Dr. 
Hyatt, of the Hospital staff; the surgical clinic 
by Dr. G. H. Reese, of Petersburg; and the 
psychiatric clinie by Dr. Paul V. Anderson, of 
Richmond. 

The assistant physicians of the hospital, 
Drs. M.S. Brent, W. T. Wimbish, F. T. Hyatt, 
and J. R. Gill, aided in the clinics, Patients 
of the institution supplied the case material 
for the demonstrations which included syphilis, 
skin disease, goiters, pellagra and various types 
of mental disorders—paresis, dementia prae- 
cox, paranoia, manic-depressive insanity, men- 
tal deficiency and epilepsy. The psychiatrist 
did not have time to discuss in detail the 
cause, origin and development of the psycho- 
pathological manifestations, but he gave the 
clinical history, pointed out the diagnostic 
signs and outlined the approved methods of 
treatment. 

What changed and more intelligent ideas 
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we should have relative to so-called insanities, 
how in many instances to prevent them and 
how to treat the patients in early stages, if 
more physicians and also the interested public, 
could witness such instructive clinics! Doubt- 
less many cases of suicide and homicide could 
be prevented if physicians and laymen knew 
more about incipient symptoms of mental dis- 
ease. Mental clinics are as vital to a state 
mental hygiene program as the tuberculosis 
clinics are to a general public health program. 

The psychiatric demonstration clinic, the one 
last summer at the University Medical School 
under the joint auspices of the Albemarle 
County Medical Society and the State Bureau 
of Mental Hygiene, conducted by Dr. J. K. 
Hall, consultant psychiatrist of the bureau, 
and the one last fall at the meeting of the 
Medical Society of Virginia, conducted by Dr. 
DeJarnette, superintendent of the Western 
State Hospital from which the clinical ma- 
terial came, indicate an advance trend in men- 
tal hygiene in the State. 

Tt was around the new medical building, the 
latest landmark in the history of the Hos- 
pital, that special interest of the nearly two 
hundred visitors, including physicians and lay- 
men, centered. The Hospital has to its credit 
a list of achievements in material and scientific 
things, some of which constitute pioneer work, 
covering a period of many years. Among these 
are separate buildings for the epileptic in 
1896, and: for the tubercular in 1904, a psycho- 
pathic pavilion for the special care and treat- 
ment of recent and acute mental cases in 1904, 
a building for the segregation of the criminal 
insane in 1907, the farm colonies system in- 
augurated in 1904, a colony for the feeble- 
minded authorized in 1914, and the first build- 
ing occupied in 1923, and the development of 
various modern equipment and facilities for 
the study and treatment of mental disease. 
But in the new medical building the Hospital 
has taken another step forward in psychiatry 
in the State. 

The day’s program closed in the evening 
with the formal opening of this new building 
and a dinner served in its large dormitory. 
Dr. R. L. Raiford, secretary of the Southside 
Association, presided. Dr. H. C. Henry, super- 
intendent of the Hospital, welcomed the at- 
tending members of the Association and the 
invited guests, many of whom were laymen. 
He gave an interesting account of the origin 
of the institution in 1870 and its subsequent 


[April, 


development, and made pleasing personal ref- 
erences to those who had been prominent in 
its service. He said that to Governor Byrd, 
Commissioner Bane, Robert B. Cooke, Edward 
C. Palmer, and Dr. J. K. Hall, members of 
the Board should the honor for the building 
be given, for without their splendid coopera- 
tion the idea of a Medical Building would still 
belong in the category of visions and dreains. 
He described the new Medical Center and its 
equipment and explained that the purpose for 
which it woud be used was for study and in- 
vestigation of physical conditions, scientific 
study and treatment, and to serve as a means 
of establishing closer connection between the 
general profession and the hospital. In the 
building are located the equipment for scien- 
tific research, the laboratory, the prescription 
department, the operating room, and facilities 
for diagnosis and treatment of physical dis- 
ders, usual in any up-to-date general hospital. 
The cost was $130,000. 

The chief address was made by Mr. Frank 
Bane, Commissioner of Public Welfare and 
Chairman of the Board of Directors of the 
State Hospitals. He outlined the progressive 
policy of the department in endeavoring to 
provide the best possible means of care and 
treatment of the mentally sick in the State in- 
stitutions, including adequate and modern 
buildings, material conveniences, comforts, 
ample and nourishing food and adequate nurs- 
ing and the best possible medical treatment. 
He stressed the importance of prevention of 
mental disease, and more interest on the part 
of the profession and the public generally in 
the State hospitals, and pledged support and 
cooperation in the plans of the Department of 
Clinical Education of the Medical Society of 
Virginia, as demonstrated in the clinics held 
in the afternoon. He further pointed out that 
the Department established last year a Bureau 
of Mental Hygiene, which has already entered 
upon a comprehensive program of activities 
which will disseminate knowledge relative to 
mental health and will doubtless gradually re- 
sult in the reduction of mental disorders. The 
commissioner’s remarks carried strongly the 
idea that the effects of this mecting and the 
opening of the new Medical Center should be 
to impress upon the public consciousness that 
this State institution and other similar in- 
stitutions are hospitals intended for the care 
and treatment of mental ill persons and not 
for merely custodial housing of the insane and 
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that the mental ills are recognized by the best 
medical authorities as preventable and curable. 

Those making extemporaneous remarks were 
Dr. Charles R. Grandy, president of the Medi- 
cal Society of Virginia, Dr. W. T. Sanger, 
president of the Medical College of Virginia, 
Dr. J. Allison Hodges, chairman of the De- 
partment of Clinical Education of the Medical 
Society of Virginia, Dr. J. S. DeJarnette, 
superintendent of the Western State Hospital, 
and Dr. William F. Drewry, director of the 
State Mental Hygiene Bureau, who was un- 
til a few years ago superintendent of the Hos- 
pital, All these speakers commended the pro- 
gressive step taken in establishing the new 
medical center and the work generally in be- 
half of the mentally sick being done under 
the supervision of the Department of Public 
Welfare and by the hospitals and colonies. 
The several speakers discussed from different 
points of view the importance of the highest 
possible standard of State care and treatment 
of mental patients, the prevention, and early 
recognition of mental disorders and the need 
of closer sympathetic relationship between 
those responsible for the State care of the 
mentally afflicted, the State Medical Society, 
the medical schools, the medical profession, the 
health departments, and the public in general, 
the need and value of more widespread infor- 
mation about mental hygiene and the value of 
more clinical education. 

It was the prevailing sentiment expressed 
one way or another that this buiiding with its 
modern equipment insures improved care and 
treatment of the physical condition of the pa- 
tients, which will undoubtedly have a far 
reaching effect also upon their mental condi- 
tion, enabling the hospital to work according 
to approved present-day methods under which 
the probability of recovery of patients and 
their resuming of useful life is greatly in- 
creased. More and more in our hospitals, not 
only the ideal but the accomplishment of cure 
as opposed to mere care has come into being. 
The entire program of the afternoon and eve- 
ning constituted a symposium on psychiatry 
and mental hygiene and State care for the 
mentally sick, all of which should result in 
promoting a better understanding of the State 
hospital system by the medical profession and 
the general public, linking general medicine 
and mental medicine, so to speak, and the State 
public welfare activities in a closer relation- 
ship. 
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One of the results of the practical demon- 
stration of psychiatric clinics and such conclu- 
sions as were drawn from this meeting should 


be the establishment of permanent in-patient 


and out-patient psychiatric clinics in connec- 
tion with each of the State institutions. But 
preparatory to that forward step there should 
be at each hospital staffs of psychiatrists, 
psychiatric social workers and nurses, adequate 
in number and in training. 


In closing these notes on the happenings of 
the joint meeting, the reporter will record the 
impression of one of the most analytical ob- 
servers engaged in the public welfare service 
of the State: “The closest possible working 
together of the medical profession and the 
psychiatrists of the State is urgently desirable. 
This joint meeting today at the Central State 
Hospital and the relationship it signifies 
should be of help to both. The hospital, with 
its 2,600 patients and its 590 annual admis- 
sions, is opening its doors -to physicians for 
purposes of study. Included in this number 
of patients are many who afford to the doc- 
tors exceptional opportunity to observe phy- 
sical pathology as well as menta!. Moreover, 
psychiatry itself is a medical problem since 
physical illness or defect can produce mental 
deficiency or disease and mental conditions can 
and do seriously affect bodily health. The phy- 
sician encounters the mental patient in the 
early stages of his trouble when often much 
could be done through preventive measures to 
ward off possible mental sickness, An appre- 
ciation of psychiatric factors is invaluable to 
the doctor who inevitably has to deal in the 
course of practice with cases of physical com- 
plaints which have a psychogenic basis.” 


Nore:—The successful development and usefulness 
of an institution depends upon the qualities of 
service of those who direct its policies and ad- 
minister its affairs. Among those who have rendered 
conspicuous service to the Hospital was Mr. Robert 
B. Cooke, of Norfolk. His passing away within a few 
days after this latest step in the development of 
the institution, of which he was director for forty 
years, brings sadness to the hearts of those with 
whom he was associated for so long.—W. F. D. 


Graduate Clinic at University of Virginia. 
Announcement has been made that the Uni- 
versity of Virginia, Department of Medicine, 
will hold its next Graduate Clinic the first 
week in May. In view of the increasing in- 
terest of Virginia doctors in graduate clinics, 
a large attendance is expected. 
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The Alleghany-Bath County Medical Society, 

At its regular meeting on February 14th, 
elected the following officers for the ensuing 
year: President, Dr. Courtney Edmond, Clif- 
ton Forge; vice-president, Dr. B. B. Me- 
Cutchan, Clifton Forge; secretary, Dr. R. P. 
Hawkins, Jr., Clifton Forge; treasurer, Dr. W. 
M. Revercomb, Clifton Forge. Delegates and 
alternates were also selected to represent this 
Society at the Norfolk meeting of the State 
Society. Their names will be announced in a 
later issue. This Society has thirty-six names 
on its roll and meets bi-monthly. 

Resolutions passed by the Alleghany-Bath 
County Medical Society on the deaths of Dr. 
J.W. Wallace and Dr, J. A. Riffe, two of their 
members, appear under Obituaries in this issue 
of the Montuty. 

The Wise County Medical Society, 

At its annual meeting on the fourth Wednes- 
day in February, elected Dr. S. P. Gardner, 
Derby, president, and re-elected Dr. W. R. 
Culbertson, Norton, secretary. This society 
has a membership of thirty-seven, and meets 
bi-monthly. 

The Southwestern Virginia Medical Society 

Held its regular semi-annual meeting in Rad- 
ford, Va., March 24th and 25th, opening with 
their banquet, as usual, on the first evening. 
This was held at St. Albans Sanatorium. The 
meeting was well attended, there being nearly 
one hundred physicians in attendance. Dr. 
Charles R. Grandy, President of the State So- 
ciety, was among those attending, and gave a 
short talk. Dr. Horton Casparis, professor of 
pediatrics at Vanderbilt University, Nashville, 
Tenn., spoke in place of Dr. W. S. Leathers, 
and discussed not only diphtheria but all the 
communicable diseases of childhood. Several 
papers were also presented, by members, all of 
which were informally discussed, including the 
talk by Dr. Casparis. Dr. J. Coleman Motley, 
Abingdon, president of the Society, presided. 
Dr. E. G. Gill, Roanoke, is secretary-treasurer. 


Successful Clinical Meeting. 

As we go to press, Dr. Charles R. Grandy, 
president of the Medical Society of Virginia, 
writes that the Clinical Meeting of the Nor- 
folk County Medical Society, held on March 
31st, “came off very successfully, there being 
something like one hundred and thirty-five or 
one hundred and forty doctors present at the 
Clinical meetings, and over three hundred peo- 
ple at Dr. Jackson’s meeting, to which the pub- 
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lic was invited. There were certainly oer 
seventy-five visitors from outside of Norf lk 
County, and everybody seemed very mich 
pleased with the Clinics and hoped that tl.ey 
would be repeated next year.” It is hoped to 
have a more detailed report later. 

Eighty Years “Young.” 

All government medical services were oli- 
cially represented in the throng which caine 
together in Memorial Continental Hall, in 
Washington, D. C., on April 8th, to honor |r. 
William H. Welch, “dean of American med- 
icine,” on the occasion of his eightieth birth- 
day. 

President Hoover, Dr. Livingston Farrand, 
president of Cornell University, and Dr. Simon 
Flexner, director of the Rockefeller Institute 
for Medical Research, were among those to pay 
tributes to Dr. Welch. The program was broad- 
cast on a complete national hook-up, as well 
as by short wave to foreign countries. 

Dr. Welch, now Professor of the History of 
Medicine in the Johns Hopkins University, 
has for half a century been a conspicuous leader 
in modernizing American medical education. 
In recent years he has pioneered in developing 
the public health movement. His advice has 
been sought by several Presidents of the United 
States and by many others in official positions. 
Married. 

Dr. Charles Hanson Peterson, of Roanoke. 
Va., and Miss Cornelia Brooking, of Orange, 
Va., in Charleston, W. Va., March 13. They 
will live at 426 Stanley Avenue, South 
Roanoke, Roanoke, Va. Dr. Peterson is a mem- 
ber of the class of 26, University of Virginia, 
Department of Medicine, and, after a service 
as resident physician and resident roentgenolo- 
gist at the University Hospital, has located in 
Roanoke, where he is in charge of the X-ray 
department of Jefferson Hospital. 

Dr. Algernon Storrs Warinner, of Hemp- 
stead, N. Y., son of the late Dr. and Mrs. J. E. 
Warinner, of Richmond, Va., and Miss Anne 
Aili Harkonen, of Fitchburg, Mass., March 15. 

Dr. John Hudson Robinson, of the class of 
29, Medical College of Virginia and formerly 
of Shinnston, W. Va., and Miss Elizabeth Fern 
Goodman, of Richmond, Va., February 22. 
They are at present making their home in New 
York. 

The West Virginia State Medical Association 

Ts to hold its annual meeting at White 
Sulphur Springs, W. Va., May 20-22, under 


| 
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the presidency of Dr. Walter E. Vest, of Hunt- 
ington. Great interest is being taken in this 
meeting and it is anticipated that it will be 
one of the best in the Society's history. A 
niuuber of out-of-state doctors will appear on 
the program, including two Virginians—Dr. 
James H. Smith, Richmond, and Dr. W. R. 
Whitman, Roanoke. 


Tribute to One of our Doctors—Dr. Garcin. 

The Virginia Masonic Herald, in a recent is- 
sue, makes editorial mention of the splendid 
service rendered by Dr. Ramon D. Garcin, of 
Richmond, to the children in the Masonic 
Home, located just outside of Richmond. In 
speaking of the large amount of work done by 
Dr. Garcin, the editorial says: 

“If the Masons of this State had been called 
upon. to pay in cold cash for medical attend- 
ance upon the Home during the years of its 
existence the sum of $400,000.00, based on regu- 
lar professional charges, would barely cover 
the services Dr. Garcin has rendered during 
his thirty-seven years of unselfish labor, and 
in all these years he has asked for no greater 
fee than the ‘privilege of service’.” 
Prevention and Control of Venereal Diseases. 

Surgeon-General H. S. Cumming, of the 
U.S. Public Health Service, in a recent report 
to Congress, states that the control of venereal 
(liseases may still be regarded as one of the 
most important public health problems in this 
country today. It is estimated that, in spite 
of preventive measures which heretofore have 
been applied and the decrease in prevalence 
which must have taken place since the World 
War, there still are constantly under treatment 
or observation by physicians and in clinics in 
the United States approximately 474,000 cases 
of gonorrhea and 643,000 cases of syphilis. 

The Public Health Service has continued its 
efforts to reduce the prevalence of venereal dis- 
eases, through cooperation with State and local 
health authorities. New activities recently un- 
dertaken included an investigation of the 
syphilis problem among rural Negroes in the 
Southern States and a campaign for preven- 
tion of venereal diseases among seamen in the 
American Merchant Marine and other benefic- 
iaries entitled to treatment in the hospitals of 
the Service, 

The Service is now cooperating with the 
Committee on Research in Syphilis (Inc.), a 
philanthropic organization for the develop- 
ment and coordination of syphilis research, and 


with the Health Section of the League of Na- 
tions, in clinical studies of syphilis. 


Dr. W. J. Mayo Will Deliver Lecture at 

Medical College of Virginia. 

Dr. William J. Mayo, Rochester, Minn., will 
deliver the first Stuart McGuire lecture at the 
Medical College of Virginia, Richmond, on 
Monday, May 12, 1930. This lectureship has 
been established in recognition of Dr. Stuart 
McGuire’s presidency of the college from which 
he retired in 1925. The general public as well 
as the profession will be invited to attend. 


Dr. Stuart MacLean, 

Richmond, Va., has removed to his former 
offices at Grace Hospital. 401 West Grace 
Street, this city, where he is a member of the 
surgical staff of that institution. 


Annex to Park View Hospital. 

On the evening of March 6th were held the 
ceremonies incident to the formal opening of 
a new fireproof and modernly equipped annex 
to Park View Hospital, in Rocky Mount, N. C. 
A large number of visiting physicians attended 
the supper and exercises which followed. The 
annex is fireproof and contains twenty-six 
rooms, sun parlors, a suite for interns, staff 
room, and a large dining-room. 


Distribution of Physicians in the Various 

States. 

The Diplomate publishes a table prepared by 
the Council on Medical Education of the A. M. 
A., on the Supply of Physicians in the United 
States by States. From this it is interesting to 
learn that District of Columbia, comprising the 
city of Washington, leads in both the number 
of physicians to each 10,000 people as well as 
in the number to each 100 square miles, there 
being 1,848 physicians to each 10,000 people 
and 2,980.64 physicians per 100 square miles. 

South Carolina has the smallest number of 
physicians per 10,000 population, the rate be- 
ing 7.09 per 10,000, with Montana a close second 
with a rate of 7.10 to 10,000. Nevada shows 
the smallest number of physicians per 100 
square miles, the rate being only 0.12 per 100 
square miles, though this State has a rate of 
16.66 physicians per 10,000 population. There 
are eight states besides Nevada with an average 
of less than 1 physician per 100 square miles. 

Our readers will be especially interested in 
knowing that Virginia averages 9.84 physicians 
per 10,000 population, with a rate of 6.22 phy- 
sicians per 100 square miles. 
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Dr. J. Shelton Horsley, 

Richmond, was appointed by Dr. Charles R. 
Grandy, president, to represent the Medical So- 
ciety of Virginia officially at the Centennial 
meeting of the Tennessee State Medical Asso- 
ciation, in Nashville, early this month. Dr. 
Horsley was also on the program to give a spe- 
cial address, by invitation. 

Dr. C. B. Bowyer, 

Stonega, Va., has returned home after a vaca- 
tion in Florida, where he went for golfing. 
Dr. and Mrs. Joseph Bear, 

Of Richmond, have returned from Rochester, 
Minn., where Dr. Bear attended the Mayo 
Clinic. On their return, they stopped over in 
Chicago where they visited relatives. 

Dr. W. C. Ashworth, 

Superintendent of Glenwood Park Sani- 
tarium, Greensboro, N. C., was recently elected 
president of the Medical Arts Club of that 
city. 

The Clinch Valley Medical Society. 

’ Composed of the counties of Buchanan, Dick- 
enson, Wise, Lee, Scott, Russell and Tazewell, 
will hold its Spring meeting at Richlands, Va.. 
April 26th, under the presidency of Dr. J. B. 
Wolfe, of Coeburn, Dr. C. B. Bowyer, Stonega, 
is secretary. 

With the cooperation of the Department of 
Clinical Education of the State Society, it is 
planned to devote this meeting largely to 
clinics. Dr. Charles R. Grandy, Norfolk, presi- 
dent of the State Society, will attend this 
meeting, as also will Dr. J. Allison Hodges, 
Richmond, who by virtue of his office as presi- 
dent-elect is chairman of the Department of 
Clinical Education. Names of those conduct- 
ing clinics are given in the Department of 
Clinical Education of this issue. 

Dr. O. Noel Morison, ; 

Of the class of *28, University of Virginia, 
Department of Medicine, resigned April 1, 
1930, as assistant physician at the Binghamton 
(N. Y.) State Hospital, to accept a fellowship, 
for a period of one year, at the Institute for 
Juvenile Research, Chicago, Ill. 

Marked Reduction in Incidence of Trachoma 

Among Indians. 

A marked reduction in the incidence of 
trachoma on the Indian reservations of 


Arizona and New Mexico is noted in a recent 
report from the United States Public Health 
Service sent to the National Society for Pre- 
vention of Blindness. 
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Surveys conducted in 1928 among eleven 
southwestern tribes disclosed that the subst tu- 
tion of the ophthalmologist for the medicine 
man since a similar survey was made amony 
the same tribes in 1912 had brought about a 
reduction of approximately 64 per cent in the 
incidence of trachoma. Of the 4,700 Indians 
examined in 1912, more than 24 per cent suf- 
fered from trachoma, whereas less than 0 per 
cent of the 6.700 Indians examined in [vs 
showed symptoms of trachoma. . 

The Gorgas Memorial Institute, 

With executive offices at 1331 G Street, 
Northwest, Washington, D. C., every two weeks 
releases short newspaper articles for publica- 
tion. These articles are prepared by well- 
known physicians from all parts of the coun- 
try, under the direction of the Gorgas Memorial 
Institute, which was organized to perpettate 
the life work of the late Major-General Gorgas 
in preventing unnecessary illness. 

It is interesting to note that one of the arti- 
cles in the March series was by Dr. Charles 
R. Grandy, president of the Medical Society 
of Virginia. 

The International Congress on Mental Hy- 
giene 

Ts to be held in Washington, D. C., May 5th 
to 10th, inclusive. under the presidency of Dr. 
William A. White, of that city. As this meet- 
ing has so much of interest. for doctors gen- 
erally and is so convenient by auto and train, 
we hope many of our members will avail them- 
selves of the opportunity to attend the various 
sessions. 

Impetus will be given to the activities in the 
entire field of mental hygiene by this Congress. 
Interest in mental health and the prevention of 
mental disorders has been rapidly increasing 
for the past few years throughout this country 
and the world, as for that matter, if one is to 
judge by the publications in medical and spe- 
cial journals and the amount of literature in 
book and pamphlet form that have been put 
out, dealing with the subject. One is also im- 
pressed by the activities of various medical and 
welfare organizations and by governments in 
many parts of the world. 

The Congress and the national associations 
meeting conjointly with it will bring together 
noted mental hygienists, psychiatrists, psychol- 
ogists, general medical practitioners, neurol- 
ogists, health officers, educators, lawyers, wel- 
fare administrators, psychiatric social workers, 
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nurses and others studying the problems of 
mental disorders and human behavior. They 
will come from every state in this country, from 
Canada, the South American countries, Euro- 
pean countries, Japan, China, India, Egypt. 
South Africa and elsewhere. In some parts of 
the world, China, for instance, the mentally 
sick are still most grievously neglected, largely 
because of the prevailing ignorance and super- 
stitution relative to the subject. 


The topics that will be discussed cover every 
phase of mental hygiene, for instance: Magni- 
tude of mental hygiene as a public health prob- 
lem: facilities for prevention and treatment of 
mental and nervous diseases; organization of 
the mental hospital and its role in community 
life: psychiatric hospitals and psychiatric serv- 
ice in general medical and surgical hospital 
practice; the teaching of psychiatry in medical, 
nursing and social work and other professional 
schools; the role of the psychiatric social work- 
er in therapy: syphilis in relation to mental 
hygiene; alcohol as a problem in mental hy- 
giene; the place of genetics in a mental hygiene 
program; mental hygiene problem of industry, 
of dependency, of delinquency: mental hygiene 
problems of college, high school, graded school, 
etc.: organization of special types of clinical 
service, as in courts of justice, penal and cor- 
rectional institutions, out-patient departments 
of hospitals, community clinies: graded and 
high school clinics; college clinics; clinics in 
social welfare agencies: child guidance clinics: 
school-home relationship in child development; 
mental hygiene problems of children: the 
neurotic child: problems in modern psychiatry ; 
public education in mental hygiene. 


Arrangements have been made to hold all 
the evening sessions of the Congress in Con- 
stitutional Hall, the magnificent new audito- 
rium of the Daughters of the American Revolu- 
tion which seats nearly 4,000 people. Among 
the educational features of the Congress will 
be the installation of a book and journal dis- 
play, showing the outstanding literature of 
mental hygiene and the various departments of 
knowledge related to the subject in all its rami- 
fications, 


Those desiring further information relative 
to the Congress should communicate with the 
Administrative Secretary, First International 
Congress on Mental Hygiene, 370 Seventh Ave- 
nue, New York, N. Y. 


The Southern Orthopedic Hospital, 

Richmond, Va., announces that Miss Betty 
Jones, a graduate of the Battle Creek Sani- 
tarium School of Dietetics in 1920, has joined 
its staff as dietitian. She took special training 
after graduation and comes to Richmond after 
eight years’ practical experience at Memorial 
Hospital, Lakeland, Fla. The Southern 
Orthopedic Hospital announces that it is now 
in position to provide any particular type of 
diet for patients committed to its care. The 
hospital is located at 2112 Monteiro Avenue, 
this city. 

The James Marion Sims Memorial. 

Was unveiled on May 10, 1929, at Columbia, 
8S. C. In 1910, a legislative act was passed 
providing an appropriation of $5,000 for the 
Memorial, this to be matched by a similar sum 
from the doctors. Less than $100 was collected, 
and the movement lagged until taken up by the 
Woman’s Auxiliary of South Carolina at their 
State meeting in 1927. They carried on a fi- 
nancial campaign which resulted in the collec- 
tion of $3,000. A bill was passed for an ap- 
propriation equal to the sum collected by the 
Auxiliary and $3,000 was turned over to the 
Treasurer by the State Legislature. 

This memorial is situated in the Capitol 
Grounds, at Columbia, and is built of Mt. Airy, 
N. C., granite in the form of a panelled back- 
ground containing a niche for the pedestal on 
which rests the bronze bust of Dr. Sims. 
New Health Examination Program by New 

York Physicians. 

Dr. Iago Galdston, Secretary of the Greater 
New York Committee on Health Examination 
and Executive Secretary of the Medical Infor- 
mation Bureau of the New York Academy of 
Medicine, has announced that because of the 
success of the recently completed Health Ex- 
amination Campaign to improve the health of 
the city of New York, a new program involv- 
ing a year’s activity will go into effect at once. 
Every effort will be utilized for reaching the 
public by a program fostered by the Five Coun- 
tv Medical Societies, which represents 12,000 
physicians of New York. All measures used 
in last year’s campaign will be utilized together 
with one new phase—an intensive research and 
investigation to be conducted by the Committee 
on the type of health education carried on by 
industrial and health organizations. Special 
Health Examination Day will be held in schools 
and churches, and radio addresses and public 
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lectures will be made regularly throughout the 
year. 
New Councilor for Tenth District. 

Dr. J. M. Emmett, Clifton Forge, Va., has 
been appointed by the president, Dr. Charles 
R. Grandy, as councilor for the Tenth District, 
succeeding Dr. J. F. Fulton who recently ten- 
dered his resignation. 

Dr. A. B. Schilling, 

Recently of Washington, D. C., is now lo- 
cated at 503 Monroe Avenue, Elizabeth, N. J. 
Dr. Schilling has maintained his membership 
in the Medical Society of Virginia ever since 
his connection with the U. S. Idle Fleet at 
Lee Hall, Va., several years ago. 

Dr. John L. Thornton, 

Of Warrenton, Va., after spending several 
months at Tucson, Ariz., is now at Mount 
Regis Sanatorium, Salem, Va. Mrs. Thornton 
and John L. Jr., are now in Warrenton. 

Dr. Margaret P. Kuyk 

Returned to her home in Richmond, Va., last 
month, after a visit to the countries bordering 
on the Mediterranean, since early in January. 
Dr. Kuyk is professor emeritus of physiology 
and hygiene at Westhampton College, Rich- 
mond. 

Removal Notice. 

Mr. Wm. L. Sohl, of the Laine Chemical 
Company, announces removal of his offices 
from 2053 Seventh Avenue, New York City, 
to 51 West Sist Street, that city. 

Prize for Thesis on Some Phase of Goiter. 

Beginning this year the American <Associa- 
tion for the Study of Goiter will award a cash 
prize of $300 annually for the best original 
thesis dealing with some phase of the goiter 
problem. Theses should be submitted by June 
Ist, to Dr. Walter M. Simpson, Chairman of 
the Essay Committee, Miami Valley Hospital, 
Dayton, Ohio. The award will be given im- 
mediately following the coming meeting of the 
Association which is to be held in Seattle, 
Washington, July 10-12, 1930. 

May Day 1930—National Child Health Day. 

Schools and communities are requested to 
set aside a day in May again this year as Na- 
tional Child Health Day. The slogan for this 
year is “Every Parent and Every Community 
United for Health for Every Child.” The 
American Child Health Association, 370 
Seventh Avenue, New York City, has pre- 
pared a number of posters and leaflets for this 
occasion, which are for sale, singly or in 
quantities. 


[April, 


Dr. Reid White, Jr., 

Lexington, Va., has been appointed post 
surgeon at the Virginia Military Institite, 
that place, until the close of the present school 
year, to fill the vacancy caused by the death 
of Dr. R. Bruce James. 


The State Board of Health Distributes Anti- 
Syphilitic Drugs to Physicians at Reduced 
Cost. 

During the meeting of the Medical Socicty 
of Virginia at Charlottesville last fall. the 
Virginia Social Hygiene Council, a group of 
physician members of the Society, by resolu- 
tion requested the State Health Department to 
distribute drugs for the treatment of syphilis 
at a minimum cost price. 

In response to this resolution the Depart- 
ment has received bids from manufacturers 
and has purchased a supply of neoarsphena- 
mine and sulpharsphenamine. They are pre- 
pared to distribute these drugs at cost plus 
postage, to the profession in Virginia, for thie 
treatment of any cases of syphilis they may 
have under their charge. 

The drugs may be secured from the State De- 
partment of Health, C. O. D., or by prepaid 
check, at the following prices: 

Neoarsphenamine 
.6 gram, 15¢ per ampoule. 
.9 gram, 17c per ampoule. 
.3 gram, 13c per ampoule. 
Sulpharsphenamine 
.6 gram, 20c per ampoule. 
.9 gram, 22c per ampoule. 
.3 gram, 17¢ per ampoule. 


10 ¢.c. bottle of double distilled water, at 8e¢ per 
bottle. 


Accompanying each dose will be a sterile 
container with 10 c.c double distilled water 
ready for immediate use. [ull directions for 
administration of the drugs are furnished. 
The water bottle may be used as a mixing ves- 
sel. 


It is hoped that physicians throughout the 
State will find it expedient more generally to 
take blood from their patients for diagnostic 
purposes, and send it in to the State Labora- 


tory. When syphilis is diagnosed, treatment 
by the modern methods is urged. 


Sulpharsphenamine, as is well known, may 
be given intramuscularly with good effect, and 
presents no difficulty in administration. Dr. 
Roy K. Flannagan, Director, Bureau of Social 
Hygiene, State Department of Health, Rich- 
mond, says that the Department would be 
pleased to have a report of cases treated and 
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will send a supply of forms for reports upon 


request. 
National Hospital Day. 

Hospitals throughout the United States and 
Canada are beginning plans for the tenth ob- 
servance of National Hospital Day, May 12. 
according to Dr. J. R. Morrow, superintendent, 
Bergen Pines, Oradell, N. J., chairman of the 
National Hospital Day Committee of the 
American Hospital Association. While some 
institutions which have observed the day since 
its start are seeking new ideas, the majority of 
the hospitals will have “open house,” reunion 
of babies, inspection of departments and other 
features which met with such success in pre- 
vious years, 

Most of the hospitals conducting schools of 
nursing which will have a National Hospital 
Day program will give considerable attention 
to a presentation of facts about nursing edu- 
cation and nursing service, keeping in mind 
that May 12 is the anniversary of the birth of 
Florence Nightingale. 

The Virginia State Dental Association 

Is to hold its next annual meeting in Rich- 
mond, May 12, 13 and 14. Information about 
this meeting may be obtained from Dr. A. M. 
Wash, secretary, Medical Arts Building, Rich- 
mond, Va. 

Dr. R. E. Booker, 

Lottsburg, Va., was among the speakers at 
the banquet held last month by the Heathsville 
Lodge No. 109, A. F. and A. M., at Heaths- 
ville, Va. 

Dr. J. F. Thaxton, 

Tye River, Va., has just recovered from a 
long speli of sickness. 
Dr. Preston Nowlin, 

Formerly of Lynchburg, Va., is now estab- 
lished in Charlotte, N. C., where he is con- 
nected with the department of general surgery 
and urology at the Nalle Clinic. 

Dr. Bruce Clark, 

Formerly of Virginia, but more recently of 
Winifrede, W.. Va.. has returned to Pulaski 
County and is now located at Hiwassee, Va. 
Dr. C. Edward Martin, 

North Emporia, Va., was badly hurt in an 
auto accident about the first of the year, at 
which time he sustained injuries to his spine. 
Though some better, it will be several weeks 
yet before he will be in condition to take up 
active work. 
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Fewer Young German Children Working. 
Fewer children under 14 years of age in Ger- 
many are being employed before and after 
school hours as messengers and newsboys, ac- 
cording to the reports of the labor inspectors. 
This decrease is attributed to the cooperation 
of teachers and inspectors with child-welfare 
authorities in enforcing the child labor law, to 
a changed attitude on the part of parents and 
to the preference given by employment agencies 
to adult applicants for jobs because of the pre- 
vailing unemployment situation. 
U. S. Civil Service Examinations. 

The U. S. Civil Service Commission, Wash- 
ington, D. C., announces open competitive ex- 
aminations for: Senior Medical Technician, 
Medical Technician, (a) Bacteriology, (b) 
Roentgenology, applications to be on file with 
the Service at Washington, not later than May 
7, 1930. 

Also for Medical Officer, Associate Medical 
Officer, and Assistant Medical Officer, applica- 
tions to be rated as received at Washington. 
until June 30, 1930. 


The Medical Society of the State of North 

Carolina 

Will meet at Pinehurst again this year, the 
dates being April 28th to 30th. The natural 
attractions at Pinehurst as usual will add 
greatly to the attendance at the meeting. Dr. 
L. A. Crowell, Lincolnton, is president, and 
Dr. L. B. McBrayer, Southern Pines, secretary. 


Dr. Paul B. Barringer, 

Charlottesville, Va., was elected honorary 
chairman of the Albemarle chapter of Red 
Cross for the coming year, at a recent meet- 
ing. 

The Southern Society of Clinical Surgeons, 

Composed of forty surgeons under forty- 
five years of age, has been visiting Chicago 
clinics to study surgical methods. At the an- 
nual banquet held on the night of April the 
Ist, Dr. John C. Burch, of Nashville, Tenn., 
was elected president. Other officers elected 
are Dr. Carrington Williams, Richmond, Va., 
vice-president, and Dr. Wm. P. Nicolson, 
Atlanta, Ga., secretary-treasurer. 

Lt. Commander and Mrs. C. A. Broaddus, 

Of Dahlgren, Va., left the latter part of 
March for China, where Dr. Broaddus will be 
stationed for two years. He is a graduate of 
the Medical College of Virginia in the class 
of °17. 
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Fatal Automobile Accidents to Children. 

Thirty-five to forty per cent of the deaths 
due to the use of automobiles in 1929 occur- 
ring among the industrial policyholders of the 
Metropolitan Life Insurance Company were of 
children under 15 years of age. This com- 
pany reported that 21 out of every 100,000 of 
its clients had been killed through this cause, 
a rate nearly one-eighth greater than for 1928. 
It estimates that there were more than 31,400 
automobile fatalities in the general population 
of Continental United States and that approxi- 
mately 1,000,000 persons were injured. 


Dr. Guy R. Fisher, 

Staunton, Va., has been elected president of 
the Shrine Club of that place for the coming 
year. 

The U. S. Pharmacopoeial Convention, 

For the revision of the Pharmacopoeia of 
the United States of America, is to be held 
in Washington, D C., May the 13th. Dele- 
gates from the Medical Society of Virginia to 
this Convention will be Drs. Alex. G. Brown, 
Jr., Richmond; J. C. Flippin, University, and 
P. W. Boyd, Winchester. Secretary of the 
Convention is Dr. Lyman F. Kebler, 1322 Park 
Road, Northwest, Washington, D. C. Those 
expecting to attend are requested to make hotel 
reservations in advance. 

Health Work for Chinese Children. 

The Chinese Minister of Education has se- 
lected high schools in fifteen cities of that 
country in which a course in child hygiene and 
child care is to be given for girls between the 
ages of twelve and fourteen. The course con- 
sists of thirty lessons prepared by Dr. S. 
Josephine Baker, of New York, and trans- 
lated into Chinese, 


Mead’s Services Free to Physicians 

The various Mead Services have become al- 
most as valuable to physicians as the Mead 
Products. The list is too long to be enumerated 
here, but includes the following: Prescription 
pads; Height-and-Weight Charts; Feeding 
Calculators; Appointment Cards: Instructions 
to Expectant Mothers, etc. 

For further information without obligation, 
write to Professional Service Department, 
Mead Johnson & Co., Evansville, Ind. 

Attend Alumni Dinner. 

Dr. W. G. Trow, Warrenton, Va., accom- 
panied by Dr. W. O. Bailey, of Leesburg, and 
Dr. Prentiss Bailey, of Warrenton, attended 
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.the alumni dinner of George Washington 


versity, Washington, D. C., on March the 15th, 
Dr. H. S. Hedges, 

Charlottesville, Va., first president of the 
Albemarle Chapter of the Izaak Walton 
League of America, was recently unanimously 
elected honorary president of that chapter. In 
the election of officers which oceurred at this 
same meeting, Dr. Fletcher D. Woodward was 
elected one of the directors. 


Speaks in Richmond. 

Dr. Morris Fishbein, editor of the Journal 
of the American Medical Association, and 
prominent author and lecturer, delivered a 
lecture at the University Club, Richmond, Va., 
on the evening of March the 2lst, his subject 
being “Foods, Fads, and Follies.” This was 
scintillating with wit and held the interest of 
his audience as usual. 

Dr. Mary E. Brydon Ill. 

As we go to press, a slight improvement is 
noted in the condition of Dr. Mary E. Brydon, 
director of the Bureau of Child Health of the 
State Department of Health, though she is still 
seriously ill with pneumonia at a Richmond 
Hospital. 

Increased Infant Mortality Rate in England 
and Wales. 

A considerable increase in the infant mor- 
tality rate for England and Wales in 1929 over 
that for 1928—74 per 1,000 live births in the 
later as compared with 65 in the previous year 
—has been announced by the registrar-general 
in his provisional vital statistics for 1929. He 
attributes this increase to the serious epidemic 
of influenza combined with severe weather in 
the early months of 1929. The live birth rate 
was the lowest ever recorded, being 16.3 per 
1,000 of the population. 

Position as Assistant or a Partnership 

Wanted. 

Two years’ hospital work. General work. 
Majored in surgery and G. U. work. White, 
aged 25. Married. Protestant. Address “No. 
218,” care this journal. (Adv.) 

For Sale or Lease. 

Fireproof, brick hospital, modern in every 
detail, well equipped. Located in progressive 
community. Suitable for sanatorium or hos- 
pital of some definite type; another general 
hospital in town. Medical library and operat- 
ing room fixtures, Kny-Scheerer sterilizers, etc., 
ean be bought separately. 

Write Mr. James H. Price, attorney for 
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estate, Times Dispatch Building, Richmond, 
Va. (Adv.) 
Intensive Post-Graduate Course. 

Professor Georges Portmann will give a 
five-week, intensive post-graduate course in 
ear, nose, and throat surgery, at the Univer- 
sity of Bordeaux, France, commencing July 
91,1930. This course is open to American phy- 
sicians. 

For information one to Dr. L. Felderman, 
Mitten Building, N. W. Cor. Broad & Locust 
Sts., Philadelphia, Pa. (Ad».) 


Wanted. 

A physician for a rural practice in Northern 
Virginia, fifty miles from Washington, D. C., 
in a rich, high, beautiful section with good 
schools, churches, excellent people and some 
bad roads. Collections 80 to 95 per cent—ex- 
cellent territory, with good income. 

Please give the following information in 
your first letter: Age; Married or Single: 
Number of children, with ages; Where Born! 
Where Educated? When and where gradu- 
ated in Medicine? Internship, if any, when 


and where? Religion of self and wife; Mem- 
bership in fraternities, clubs, lodges, etc.; 


Do 
you hold a license in Virginia? 

Address, Box 22, Warrenton, Va 
Wanted 

Few younger children for excellent board- 
ing school in Northern Virginia, near Wash- 
ington, D.C. Girls not over tw elve years old. 
Boys not over eight years old. Enroll now 
for session beginning September, 1930. Kin- 
dergarten. Regular courses, Music. French. 
Dancing. Apply P. O. Box 222, Warrenton, 
Va. (Adv.) 


(Adv.) 


Obituary Record 
Dr. John Garnett Nelson, 

Prominent physician of Richmond, Va., died 
March 30th, after an illness extending over 
some months. He was born in Fauquier Coun- 
ty, Va., in 1872. Upon completion of his aca- 
demic education, he taught for several years 
before taking up the study of medicine at the 
University College of Medicine, Richmond, 
Va., from which he graduated in 1900. Dr. 
Nelson was well-known for his activities in 
connection with the Richmond Tuberculosis As- 
sociation and as a leader of the McGuire Hos- 
pital unit during the World War. He was a 
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member of the Richmond Academy of Medicine 
and had been a member of the Medical So- 
ciety of Virginia since 1901. Dr. Nelson was 
formerly a councilor of the State Society and 
at the time of his death was chairman of its 
Judiciary Committee. His wife and three chil- 
dren, one of them Dr. Kinloch Nelson, survive 
him. 

As a tribute of respect to Dr. Nelson in recog- 
nition of his services as professor of clinical 
medicine, the Medical College of Virginia sus- 
pended afternoon classes on April ist, that the 
faculty and students might attend his funeral. 
Dr. Robert Bruce James, 

Formerly a general practitioner of Danville, 
Va., but for the past few years post surgeon 
of the Virginia Military Institute, Lexington, 
Va., died suddenly March 3rd, following a 
heart attack. Dr. James had been in ill health 
for several months and had recently returned 
from treatment in a Richmond hospital. He 
was sixty-nine years of age and a graduate in 
medicine from the University of Virginia in 
1886. Dr. James was a member of the Rock- 
bridge County Medical Society and had been 
a member of the Medical Society of Virginia 
for forty-four years. He always took a very 
active interest in the meetings of his societies. 
His wife and three daughters survive him. 

The following resolutions were adopted on 
the death of Dr. James by the Rockbridge 
County Medical Society. 

WHEREAS, the Rockbridge County Medical Society 
huving learned with deep sorrow of the death of 
one of its members, Colonel R. Bruce James, it is 
hereby 

RESOLVED, That this Society feels that it has lost 
one of its most valued members, whose constant 
presence at our meetings, whose willing participa- 
tien in our discussions and deliberations, and whose 
genial personality, added greatly to the pleasure and 
the value of our meetings. And we feel further- 
more that in his death a great loss has been sus- 
tained by the community at large. 

RESOLVED, secondly, This Society tenders to the 
bereaved family our sincere sympathy in this hour 
of distress; that a copy of these resolutions be 
transmitted to them; also that a copy be sent the 
VikGINIA MeEpicat Montuty for publication. 

Rospert P. COOKE, 
President. 
H. L. MITCHELL, 
Secretary. 
Dr John A. Tyree, 

Danville, Va., died March 20th, at his home 
in that city, after an illness of two and a half 
months. He was born in Danville, June 15, 
1886, and was a graduate of the Medical Col- 
lege of Virginia, class of 1908. Dr. Tyree was 


a member of the Medical Society of Virginia 
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and the South Piedmont Medical Society. He 
had served also as president of the Academy 
of Medicine of Danville, Va. 

Dr, Tyree was engaged in general practice 
in Blackstone, Va., for two years and in Page, 
W. Va., for seven years, He returned to Dan- 
ville in 1921, after taking special courses in 
diseases of the Eye, Ear, Nose and Throat 
at Bellevue Hospital, New York City. After 
coming to Danville he was associated for eight 
years with Dr. L. A. Robertson and had made 
an enviable reputation for himself as a special- 
ist. Dr. Tyree was an active member of the 
Rotary Club and also belonged to the Masonic 
Order. He is survived by his wife, who was 
formerly Miss Nannie Kelly, of Remington, 
Va., and three sons and three daughters. 

1. 


Dr. James Thornton Neel, 

Gratton, Va., died January 28th, of tu- 
berculous meningitis, after an illness of sev- 
eral months, He was forty-two years of age 


and graduated from the Medical College of 
Virginia in 1916. Dr. Neel was a World War 
veteran, having served with the 32nd Division 


at the front and in the Army of Occupation. 
He had been a member of the Medical Society 
of Virginia since 1926. His wife and one 
daughter survive him. 


Dr. Spurgeon John Railey 

Died at his home at Handsom, Va., March 
26th, of carbolic acid poisoning. He had been 
in bad health for the last two years, Dr. 
Railey was forty-six years of age and gradn- 
ated from the Medical College of Virginia in 
1910. He practiced medicine at Como for a 
short while, then moved to Handsom, where 
he had been practicing for nearly twenty 
years. Dr. Railey was a member of the 
Southampton County Medical Society and of 
the Medical Society of Virginia. His wife 
survives him. 

Dr. John Rice Anderson, 

Martinsville, Va., died in Roanoke, Va., 
March 11th, after a long illness. He was 
seventy-one years of age and graduated from 
the College of Physicians and Surgeons, Bal- 
timore, Md., in 1883. Dr. Anderson had been 
a member of the Medical Society of Virginia 
for some years, Three sisters and a brother 
survive him. 

Resolutions on Deaths of Drs. J. W. Wallace 


and J. A. Riffe. 
At a recent meeting of the Alleghany-Bath County 


(April, 


Medical the following resolutions 
passed: 

We, the members of the Alleghany-Bath County 
Medical Society, fully realizing the great losses we 
have sustained in the deaths of Dr. J. W. Waliace 
and Dr. J. A. Riffe, of Covington, Va., wish to tike 
this means of publicly expressing our deepest re- 
grets at their untimely passings. 

For many years these men were most honorable 
members of the medical profession in our mist. 
They were held in high esteem by their respective 
patients and in return they demonstrated the great- 
est sympathy for those who came to them for medi- 
cal services. Dr. Wallace and Dr. Riffe always con- 
ducted themselves as gentlemen and their actions 
remained ever above reproach. As members of the 
medical profession they constantly strove to keep and 
maintain the principles of their calling on the lofti- 
est plains. As citizens, they ever kept the welfare 
of their community at heart. We, as members of 
the Alleghany-Bath County Medical Society, with 
whom these men mingled and worked, fully appre- 
ciated their great worth and will ever be mindful 
of our loss. Therefore, be it 

RESOLVED, That in the deaths of Dr. J. W. Wallace 
and Dr. J. A. Riffe, our Society, and the medical 
profession at large, have lost able physicians, faith- 
ful friends, and loyal citizens. 

We wish to take this method of expressing our 
sympathy to their families and loved ones. There- 
fore, be it 

RESOLVED, That copies of this resolution be sent 
to the families of Dr. J. W. Wallace and Dr. J. A. 
Riffe, and that it be published in the VirernraA Mepr- 
CAL MONTHLY. 


Dr. Cicero Jasper Ellen, 

Greenville, N. C., died January the 11th, at 
the age of forty-three years. He had gradu- 
ated in, medicine from the former University 
College of Medicine, Richmond, Va., in 1911, 
and served in the medical corps of the army 
during the World War. He was a member of 
the staff of the Pitt Community Hospital of 
Greenville. 


Dr. Frederick William Groome, 

Elverton, W. Va., died December 2, 1929. 
He was forty-five years of age and graduated 
from the Department of Medicine, University 
of Virginia in 1907. 

Dr. Julian F. Ward 

Died at his home in Winchester, April Ist, 
following several weeks’ illness. Dr. Ward was 
seventy-nine years of age and had for many 
years been mayor of Winchester. He grad- 
uated in engineering at the University of Vir- 
ginia and for a number of years engaged in 
this work. He later took up the study of med- 
icine and graduated from the University of 
Virginia, Department of Medicine in 1877. He 
served for a number of years as medical ex- 
aminer for the Baltimore and Ohio Railroad. 
His wife survives him. 


Society, were 
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